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NURSING NOTES, 


PROGRESS OF REGISTRATION. 

Over 41,000 nurses are now on the various 
registers of the G.N.C., and upwards of 44,500 
applications for registration have in all been 
received. It is satisfactory to note that the 
number of “ineligibles” is really very small, 
only one in every 74 applications having been 
rejected. Two thousand applications still remain 
to be dealt with, and that number is being but 
slowly whittled down owing, as we know, to the 
inability of the Council to secure the necessary 
references and declarations. At the present rate 
at least another four months must elapse before 
the number is exhausted. We would again urge 
applicants for registration to help the Council in 
this matter by stirring up the referees and by 
replying promptly to communications addressed 
tothem. The mental register, we note, continues 
to expand satisfactorily. 


MISS COODE’S RESIGNATION. 

We join wholeheartedly in the tribute paid by 
the Chairman of the G.N.C., Miss Musson, the 
Chairman of its Registration Committee, and 
Miss Bushby to Miss Coode, whose resignation 
member of the was announced 
these columns last week. Quiet 

Miss Coode, whose pleasant 
gathered around her so many 
friends, spoke but little at Council meetings. 
When she did so, however, remarks were 
always to the point and materially helped the 
matter unde1 We sincerely regret 
the departure a representative of 
sister-tutors from Council board. At the 
feel, as we know she that 
seats allocated to nurses 
Matron 


Thomas’s 


as a Council 
exclusively in 
and unassuming, 


personality has 
her 


discussion. 


of » able 


same time we does, 


for two of the sixteen 
council to be occupied by the 


\ssistant-Matron of St. 


on the 
and the 


Hospital would | hardly fail to the profession 


generally, and mors particularly to the sistel 


vacated her seat, 
setting personal which no 
doubt inclined her to retain her position. It 1s 
admired, and 


tutor section of it, and thus sh« 


aside consid rations 
an act of self-sacrifice much to be 
we are glad to note that she will continue to take 
a deep interest in its work for the profession 
in which she has now attained high rank. 


G.N.C. STAFF SALARIES. 

WuiLe we have no word to say about the 
number of staff employed by the G.N.C.—a 
matter which, evidently, is under the close super- 
vision of the Ministry of Health—we do venture 
to comment on the matter of salaries. We yield 
to no one in our praise for the work and efficiency 
displayed by the office at York Gate during these 
trying initial years of State Registration, and 
we are firm believers in decently and adequately 
paid officials. But we cannot help feeling that 
the General Purposes Committee is becoming a 
little reckless. For instance, it has raised the 
salary of the accountant by £90, or 35 per cent., 
from £260 to £350, and, moreover, because of 
undue delay in obtaining the necessary sanction 
for such delay which, no doubt, has 
been a hardship on this particular. officer—it is 
now seeking the Minister's sanction to a pa) 
ment to the accountant of a lump sum down of 
£45. Again, other salaries have been increased 
quite generously, In connection with this matter 
it should be recollected that the Council is now 
settling down practically to routine work of a 
far less strenuous character than hitherto. In 


increase 











I000 


other words, the salaries are going up and work 
is going down as compared with the past four 
years. With staff nurses and sisters in hospitals 
still only receiving as little as £60 and £70 a year, 
we think the Committee should not allow their 
generous inclinations to create too much jealousy. 


PROTESTS AND THE MINUTES. 

Tue Chairman of the G.N.C. rendered service 
at the last meeting by asserting definitely that 
protests would not be entered on the minutes. 
The proper means of disagreeing is to move an 
amendment. Moreover it is a helpful method, 
for the points of view of those for and against 
are forthcoming. But mere protest is quite 
useless when better means are available, and a 


sheer waste of time. 


EXAMINATION. 
Council 


THE STATE 
WE hope the Nursing 
impress on examiners that they should study the 
syllabus before setting their questions. At the 
first examination several questions were set which 
went beyond the syllabus for the preliminary, to 
the consternation of sister-tutors and candidates 
rhe matter has, we believe, been taken up by 
the Association of Hospital Matrons, and we hope 
they are bringing their views before the Council 
without delay, for at the second examination held 
last week there were again two questions connected 
with the teaching put down for the second and 
third year, which naturally must have proved a 
stumbling block to candidates carefully trained 
on the first part only. The matter is referred 
ta by a correspondent on page 1026 


General will 


A CURIOUS POSITION. 
WE hear that some nurses who failed to pass 
their. hospital examinations have passed the 
State examination and vice versa. The position 
is a curious one. If a nurse is found excellent 
in hospital and passes her tests there but fails 
once or more in the State examination, she will 
go out as a trained but not a registered nurse, a 
position she may find it hard to explain. On the 
other hand, if she fails in hospital but passes the 
State test, she will be a registered nurse without 
a certificate from her hospital. Eventually, we 
suppose, the hospitals will give up their examina- 
tions. 


IRISH REGISTRATION. 

WE are glad to learn that negotiations are still 
going on between the Nursing Council of Northern 
Ireland and the Irish Free State Nursing Council, 
with a view to the establishment of reciprocal 
arrangements between the two Councils under 
which nurses registered by one Council would be 
recognised as eligible for registration by the other 
Council. The arrangements had not yet been 
formally completed. In the meantime nothing 
can be done for nurses taking out certificates in 
the Free State, whereby they can be registered in 
Northern Ireland. 
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SUPERANNUATION SCHEME. 

In a letter to the Times, Miss Rundle, secre- 
tary of the College of Nursing, referring to that 
paper’s recent comment that “ nurses can scarcely 
be persuaded to ask for their rights, says.—" Is 
not this, then, the right moment for concerted 
action on the part of hospitals to safeguard the 
welfare of nurses by the serious consideration 
of the superannuation scheme drafted by the 
College of Nursing ? The College hopes that 
very shortly the British Hospitals’ Association 
will be conferring with King Edward’s Hospital 
Fund for London on this matter, and that by the 
support of the public we may at last see estab 
lished a foundation for the 


nursing service.” 


sound, economic 


Q.V.J. INSTITUTE. 

AT a meeting of the Executive Committee it 
was announced that Queen Alexandra has ap- 
pointed Sir D’Arcy Power as a member of the 
Council representing the Royal College of Surgeons. 
received showed most satisfactory 
progress. Ninety-eight nurses have been placed 
on the Roll of Queen's Nurses and 36 candidates 
have been accepted for district training. Grat- 
uities of £30 each have been made to six Queen's 
Nurses on retirement after at least 21 years’ 
service. Six nurses have received grants from 
the Tate Fund to assist them in time of illness. 

Much consideration is being given at the present 
time to the possibility of starting a pension scheme 
for the Queen’s Nurses, and conferences of the 
affiliated associations are to be held to discuss the 
matter. The Committee of County Nursing 
‘ ssociations is also considering pensions for villag: 


Report ts 


nurse-midwives. 
ENERGY. 


energetic 


QUEEN'S NURSES’ 
CONGRATULATIONS to the 
Nurses of Clowne and other districts near Shef- 
field who by their own exertions have raised 
money for Q.V.J.1. pensions. Last week a most 
enjoyable sale of work organised by Miss Robins, 
Queen’s Nurse, was held in the Co-operative 
Hall, Clowne, on behalf of of the Amy Hughes 
Memorial Fund. She was assisted by the 
Queen’s Nurses in the neighbouring districts of 
Whitwell, Langwith and Creswell, and. the 
Sheffield area. 

At the opening ceremony Mr. W. H. Gregory, 
J.P., Chairman of the District Nursing Associa- 
tion, presided, supported by Miss Ross, inspector 
of the Queen’s Institute, who gave a brief account 
of the Fund. The sale realised £18 10s. These 
same nurses held a most successful sale last 
October in Creswell on behalf of the Queen’s 
Nurses’ Benevolent Fund, 


Queen's 


FREE MIDWIFERY TRAINING. 
A very good opportunity of obtaining mid- 
wifery training under excellent conditions is now 
given by the Military Families Hospitals. A 
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limited number of general trained nurses are 
taken as “assistant nurses” for periods of one 
year, during which time they receive training 
and a course of lectures to enable them to enter 
for the Central Midwives Board examination. 
They also receive a salary of £20 per annum, 


and are given quarters and board with the 
regular staff of the Q.A.M.F.N.S. and an 


allowance for laundry. 

Application should be made to the Hospitals 
at Aldershot, Woolwich, Shorncliffe, Chatham, 
Devonport or Portsmouth 


BOBBING AND SHINGLING. 

WE are amused at the storm aroused in the 
columns of a contemporary over the decision of 
the Derby Guardians not to allow their nurses 
to bob their hair. Long hair for women has, 
since the days of St. Paul, been considered a 
re glory, ’ but to carry out to the full the apostle s 
views about women we should have to go about 
in trailing Eastern garments and veils up to ou 
eyes. The modern custom of bobbing or shingling 
has much to recommend it : it is comfortable and 
hygienic, and the argument that a cap needs 
hair to support it is an unfortunate one, since the 
object of a cap is to cover the hair, not to be 
propped up by it. Nuns, we believe, from whose 
garb the nurse’s uniform is descended, wear their 
hair short. In a word, a great deal of nonsense 
is talked about a matter that is after all the con- 
cern of the individual. As long as a nurse looks 
neat and smart, and can tuck her hair out of the 
way when on duty, and wear it becomingly when 
off, we hold that no employer has the right to 
dictate to her on the matter. 


FEVER NURSES AND THE SCHICK TEST. 

SOME time ago the Infectious Hospitals Com- 
mittee of the M.A.B. directed that a report by 
the Chief Medical Officer, infectious hospitals 
service, with reference to the Schick test for 
ascertaining susceptibility to diphtheria and the 
active immunisation against that 
means of toxin-antitoxin injections should be 
communicated to the medical superintendents of 
the infectious hospitals with an intimation, inter 
alia, that members of the staff who so desired 
should be given the opportunity of being 
immunised by this process. The Chief Medical 
Officer has advised that the desirability of 
ascertaining whether nurses are susceptible to 
diphtheria and, if so, of offering them the benefit 
of protective innoculation is more cogent in the 
case of the young nurses than in the case of 
those of more advanced age who, for the most 
part, have been longer in contact with the disease, 
since experience shows that the former are more 
likely to contract it. Results obtained in hos- 
pitals where the test has been extensively em- 
ployed tend to show that from 15 to 30 per cent. 
of the nurses give a positive Schick, or, in other 


disease by 
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words, are susceptible to diphtheria. Inasmuch 
as the application of the Schick test is but a 
trivial matter involving neither pain nor subse- 
quent discomfort, and having regard to the fact 
that it enables one to ascertain with almost 
complete certainty whether or not a person 1s 
susceptible to diphtheria, the Chief Medical 
Officer considers it desirable that the Board 
should require every new member of the nursing 
staff to be Schick-tested on joining for duty in 
one of its fever hospitals, and that those found 
to be susceptible to diphtheria should be given 
the option of being immunised against the disease 
since all likely to be brought into 
contact with diphtheria. That, he understands, 
is already being done at certain of the provincial 
He is not at present disposed 
to recommend compulsory immunisation of 
the suse ptible The the 
Chiet Medical Officer have been approved, 


hurses are 


feve r hospitals 
the 
recommendations of 


** PENSIONS.’ 
the Ministry of 
in the case of 


CAMBRIDGE NURSES’ 

WE regret to announce that 
Health has declined to intervene 
the nurses who, upon loss of office, were treated 
so badly by the Cambridge Guardians (see 
NursinG Times, June 28th, page 611). The 
Ministry, in fact, has confirmed the Guardians’ 
decision to grant miserable pittances to these 
service. 


women after many years of faithful 
The Ministry (in view of the fact that the 
Cambridge Corporation Act, 1922, does not 


contain a provision directing that in assessing 
compensation regard should be had to the acts 
and rules relating to the Civil Service which were 
in operation in 1888), holds that the decision of 
the Guardians cannot be held to be incorrect, 
and must, therefore, stand. The Guardians 
decided that the pensions be paid only on the 
actual years served “in order to test the case.” 
We are indignant at the decision to “test the 
where these poorly-paid nurses are con- 
cerned. The result of the whole miserable 
business is that Miss Grummitt, after 16 years 
and seven months’ service, will get eleven 
shillings and eightpence a week, and Miss Scott, 
with 19 years and one month's ten 
shillings and ninepence ! 


case 


service, 


PRIZES FOR CHARACTER. 

At the Birmingham General Hospital every 
year the best doctor and the best nurses are 
given a sum of money, left by the late Dr. George 
Heaton for this purpose. In choosing the candi- 
date, industry, attention to duty, consideration 
for patients and personal character are to be 
taken into account. One-fourth of the income 
is to be given to the sister or staff nurse whom 
the matron considers to be the best of the year, 
and one-fourth to the one who is voted best 
by the sisters, nurses and probationers. 
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COMPULSORY TRADE UNIONISM. 

Ir is a matter for rejoicing that the West Ham 
Board of Guardians have wisely decided to miti- 
gate the hardness of their rule forcing professional 
workers into Trade Unions, by recognising as trade 
unions within the spirit and meaning of the 
Board’s resolution ‘‘ those trade or vocational 
societies, not affiliated to the Trades Union Con- 
gress, with which it is possible for the Board to 
negotiate on all matters appertaining to the staff.” 
This happy result is due to the firm stand made by 
the medical and nursing staffs of Whipps Cross 
Hospital, who were supported by the British 
Medical Association and the College of Nursing 
Not one of the existing staff yielded to the “ re- 
quest ’ to join a Trade Union, and new nurses, 
on learning the position, refused to conform to such 
regulations. We congratulate the medical and 
nursing staff on removing the shadow which rested 
on such an excellent training school, and the 
Board on their moral courage in acknowledging 
their error. The Board has a good name for being 
progressive and kindly, and we hope cordial 
relations will be speedily re-established. 

KEEP THE ADDRESS. 

Every week our post-bag contains requests 
for the addresses of various societies, funds, etc. 
To help our readers we have compiled, with much 
labour, a list of the names and addresses of adminis- 
trative and registration bodies, of nurses’ societies, 
clubs, funds, homes, etc., which we publish in this 
issue. We would advise all our readers to keep 
these pages carefully for reference, as they form an 
invaluable directory for the nurse in any branch. 


TO NEW READERS. 

Tuts being a special number will no doubt reacy 
many nurses who are not yet regular readers. 
We ask them to study this issue carefully, and if 
they find, as we hope they will, that it is interesting 
and useful, we urge them to subscribe regularly 
for three months or more, by which time we are 
confident that they will find our journal indis- 
pensable. A statement on its scopes and aims 
will be found on page 1012. 





MEDICAL WOMEN’S JUBILEE. 


We are glad that an opportunity is being given to 
professional women outside the ranks of the medical 
women (whose Jubilee is being celebrated this year) to 
take part in the Service of Thanksgiving at St. Paul’s 
Cathedral on Saturday (25th) for opportunities of work 
and service during the past fifty years. Among nursing 
organisations invited to take part are the Services : 
the College of Nursing, the Matrons’ Association, the 
National Council of Trained Nurses, the staffs of the 
women’s hospitals in London (Royal Free, Elizabeth 
Garrett Anderson, South London), and the C.S.M.M.G., 
the Midwives’ Institute, British Red Cross Society and 
Order of St. John are included among allied services. 
Among those invited to take part in the special procession 
which will proceed up the nave of the Cathedral are 


Miss Hodgins, R.R.C. (Matron-in-Chief, 0.A.1.M.N.S.), 
Dame Maud McCarthy (Matron-in-Chief, T.A.N.S.), 
Dame Sidney Browne and Miss Lloyd Still (Matrons’ 


Association). Miss Hodgins and Dame Maud McCarthy 
are serving on a committee of representative women who 
are giving a luncheon on November 3rd in honour of the 
medical women. 
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October 22nd, 1924 
NDER the auspices of the Institute of Agri- 
U cultura, Engineering, Oxford, demonstrations 
were given at a farm of the drying of hay and 
cereal crops by the circulation of hot air in the stacks. 
The idea is due to a woman who suggested the appli- 
cation to agriculture of the hot air drying system 
used in hairdressers’ establishments 
A distinct earthquake shock 
William, Invernesshire 
Recruiting has begun for the new Supplementary 
Army Reserve. It is divided into two categories, 
one of which (b) will comprise all personnel required 
to undergo training in peace-time, and the other (c) 
those who, in the event of being called to the colours, 
will be required to perform duties similar to their 
professions or occupations in civil life. 
A special meeting of the Executive of the National 
Union of Teachers was held on Saturday to consider 
the proposed 10 per cent. reduction of salaries. They 


was felt at Fort 


| approved the action of teachers in resisting this. A 


special conference will be held on November 15th. 
The Duke of York unveiled Portsmouth naval war 


| memorial at Southsea. 


At the European typewriting competition held in 
Paris Miss Mitchell (England) won the high speed 
prizes, and Miss Curtis (England) the prize for perfect 
correspondence. 

The endowment fund being raised in connection 
with the celebration of the jubilee of the London 
School of Medicine for Women has reached £24,500; 
it includes a donation from the Queen and an anonymous 
gift of £10,000 from a medical woman in Harley Street. 
Six other medical women have given £1,000 each. St. 
Mary’s Hospital, Paddington, has given up taking 
women students. 

In October the cost of living was 76 per cent above 
pre-war level, as compered with 72 a month ago 
and 75 a year ago. 


An acetylene cylinder being unloaded at Greenock | 


exploded with the result that 40 people were injured, 
some of them seriously, and 50 houses were damaged. 
The number of insane increased last year by 4,055. 
During the week-end two wireless amateurs received 
messages from New Zealand and answered them. 
Thirty-two M.P.’s have been returned unopposed. 
Official tests have resulted in the production of 
a coke fuel which ignites easily and gives out great 
heat. 
The ZR3 Zeppelin reached Lakehurst, New Jersey, 
having taken three days eight hours on its journey 


| from Lake Constance. 


| fighting had been going on for some days. 


A great fire broke out in Canton, where street 
The war 
round Shanghai has collapsed owing to the flight of 
the Chekiang leader. Chang Tso-lin,. the Man- 
churian ruler, has placed the Chinese Eastern Railway 
under the management of the Soviet. 

For some time the Wahabis, a hostile tribe, have 
been pushing forward into the Hejaz. As they 
approached Mecca, the Holy City, King Hussein 
abdicated in favour of his son, Ali, and withdrew to 


Jeddah. Ali has now also withdrawn, and the 
Wahabis have entered Mecca. 
A new Socialist Ministry has been formed in 


Sweden. 

Many Greeks have been arrested by the Turks in 
Constantinople. 

A colleetion of stolen passports and fascimiles o 
consular seals and signatures have been found in 
a Communist’s office in Berlin. 

“Twenty-seven people were killed and 50 injured in 


ae 


| a false alarm of fire at an Athens cinema. 
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INSULIN IN THE TREATMENT OF DIABETES. 


By JAMES Burnet, M.A., M.D., F.R.C.P.E., 


eqn HERE is situated in the upper part of the 
T abdomen an organ called the pancreas 

Its structure resembles closely that of the 
salivary glands. It is composed of a number 
of lobes, which are enclosed within a distinct 
capsule Each of these lobes consists of several 
tubular alveoli Throughout the body of the 
pancreas are scattered small islets of cells known 
as the Islands of Langerhans. It is within these 
that the pancreatic secretion is formed. This 
internal secretion, or hormone, as it is termed, is 
considered to be a determining factor in the 
oxidation of grape sugar, so that when this 
secretion is impaired, as it is in certain pancreatic 
affections, we have diabetes mellitus resulting 
Basing on these important facts the discoverer 
of insulin was led to experiment in certain direc- 
tions, with the result that this substance was 
produced. 

In the spring of 1923 Dr. Hamburger, of Johns 
Hopkins Hospital, Baltimore, read a very in- 
teresting paper before the local medical associa- 
tion, in which he detailed the history of the 
discovery of insulin. From this paper we gather 
the following very noteworthy facts 

‘ Frederick G. Banting, while an assistant in 
physiology at the University Medical College 
of London, in November, 1920, conceived the 
idea that since the acinous or external pancreatic 
glandular tissue degenerates after ligation of the 
pancreatic ducts, it would be possible to extract 
from the residual islet tissue a substance which 
might have an effect on carbohydrate meta- 
bolism. Banting went to Toronto, communicated 
his hypothesis to Professor MacLeod, head of 
the Department of Physiology of the University 
of Toronto, who thereupon gave assent to the 
plausibility of his theory. In May, 1921, Banting’s 
experiments were begun in collaboration with 
Mr. Best and Mr. Noble, and subsequently with 
the assistance of other colleagues, with the result 
that a potent extract of pancreas was obtained, 
to which the name of insulin was given.” 


Banting’s discovery was made known by 
Professor MacLeod at a meeting of American 


physicians at Washington in May, 1922. It 
then, perhaps unfortunately, got into the hands 
of the lay papers, and a great deal of the usual 
newspaper nonsense was written up about insulin. 
Among the statements made was the absurd one 
that insulin was a cure for diabetes, which it 
certainly is not. In fact, in Banting’s own words, 
‘“ Insulin is not a cure for diabetes; it is a treat- 
ment. It enables the diabetic to burn sufficient 
carbohydrate so that proteins and fats may be 
added to the diet in sufficient quantities to 
provide energy for the economic burdens of life.”’ 

For much of what follows I am indebted to a 
very able paper by Banting and McPhedran, of 


Lecturer on Diseases of Children, School of Medicin: 
of the Roval Colleges, 


-dinburgh 


loronto. which was 


International Clinics 


published last vear in th: 
Pefore starting treatment 
by means of insulin we must first estimate th: 
patient's tolerance for it; we must know the 
number of units produced by the patient’s ow 
pancreas so as to give a sufficient number of 
insulin units to make up for deficient pancreatic 
production. By the term “insulin unit” is 
meant the amount of insulin required to reducs 
the blood sugar of a rabbit weighing two kilo 
grams, which has been starved for 18 hours, from 
normal to 45 milligrams in two hours. It has 
been found that a unit of insulin will bring about 
the oxidation of about 2.5 grams of glucose in a 
moderately severe case of diabetes “ The dost 
of insulin is calculated on the height of the blood- 
sugar, and the average number of grams excreted 
daily. A patient with a high blood-sugar requires 
a larger initial dose because the blood-sugar must 
be reduced to its normal level.” 

The test for blood-sugar should always be carried 
out in the early part of the day after a fast of 
twelve hours. The normal amount ranges from 
80 to 120 mgms. per 100 ccs. of blood In cases 
of diabetes the amount is greatly in excess of 
this. In mild cases the amount may be practically 
normal, and it is just those cases that are most 
satisfactory for treatment. They may remain 
undiagnosed if we rely merely on this blood-sugar 
test. Another method, known as_ the 
tolerance te st, has, therefore, been devised where 
by suspicious or borderland cases can be detected 
and brought under early treatment. The patient 
fasts in the morning and then consumes 104) 
erams of very hour for four hours 
after this his blood-sugar is estimated 

Insulin is given subcutaneously When given 
by the mouth or per rectum it has been found to 
have no effect on the blood-sugar. Insulin is 
best given 20 or 30 minutes before a meal. In 
this way, absorption of insulin and of 


sugar 


glucos« 


carbo- 


hydrate from the gastro-intestinal tract are 
taking place at the same time and the curve 
of hyperglycemia produced by the absorption 
of food is superimposed upon the curve 


of hyperglycemia produced by _ insulin in 
such a manner that the patient’s bhlood-sugar 
remains constantly below the kidney threshold 
Normally when food is absorbed from the gastro- 
intestinal tract there is an increase in the pro- 
duction of insulin by the islet cells to deal with 
the carbohydrate. The carbohydrate of a meal 
stimulates the islet cells of the pancreas to produce 
insulin. Hence there is a greater activity of 
the islets following a meal. By the proper 
balance, in regard to time and dose, of artificial 
administration of internal secretion on the one 
hand, and carbohyrdate, over and above thi 
patient’s own tolerance, on the other hand, it is 
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Insulin in the Treatment of Diabetes.— (Cont.) 
possible to maintain even a severe and long- 
standing diabetic patient sugar free on a diet 
sufficient for his daily requirements. This is 
the real secret of the success of insulin medication. 
As a general rule two doses per day suffice, one 
before breakfast and one before supper. In the 
milder cases one dose is generally found to be 
sufficient, whereas in the more severe types 
three or four doses per day may be necessary. 
In coma cases as high a dose as 50 insulin units 
is often required. In ordinary cases the dose 
varies from one or two up to as many as 60 units 
per day. 

It is very essential that during the insulin 
treatment the patient should be most carefully 
This fact usually surprises the patient 
rom articles he 


dieted 
when it is explained to him 
has read in the lay papers he generally comes to 
be injected with insulin. When he is told there 
is more to be done he is astonished. He knows 
nothing of blood-sugar tests, and wonders why 
the diet has to be studied. The ideal to be aimed 
at in every case of diabetes is to keep the urine 
of the patient free from sugar by a careful regula- 
tion of the diet and of the amount of insulin 
injected. It must be emphasised, and Banting 
himself is of the same opinion, that the majority 
of cases of diabetes do not require treatment by 
insulin. By careful dieting, and by this: means 
alone, the majority of patients may be maintained 
in a well nourished condition without recourse to 
the injection of insulin. Seale Harris, an American 
physician, has stated definitely that “ the mild 
diabetic patient, whose blood-sugar can be kept 
within the normal range of from 80 to 120mgms. 
per 100 c.c. on a diet that will keep him well 
nourished and efficient in his regular work, does 
not need insulin.” This writer further states 
that the earlier the treatment is commenced 
the greater is the hope of relief from dietetic 
measures alone. At the same time he adds that 
in many of the milder cases of diabetes insulin 
administration may be beneficial because it gives 
the pancreas a rest until such time as its function 
can be restored. 

It is now generally conceded that insulin is 
of greatest value, and should be certainly given 
a fair trial in the following groups of cases :— 
(1) Severe cases of diabetes; (2) cases requiring 
some operative procedure ; (3) severe cases showing 
a tendency to coma; (4) actual coma cases; (5) 
diabetic cases suffering from some acute infection; 
(6) diabetes complicated by tuberculous disease. 
In this connection Harris instances the case of a 
diabetic of long-standing with pneumonia who 
was threatened with coma. Here insulin in- 
jections maintained the blood-sugar at a nearly 
normal level until after the crisis and during 
convalescence. 

There is a condition which may develop as the 
result of insulin injections. This is known as 
‘insulin shock,’ or better, perhaps, as “ the 
hypoglycemic reaction.”’ It is defined by Banting 


THE NURSING TIMES 





Oct. 25 1924 





as a definite clinical entity, caused by the over- 
dose of insulin reducing the blood-sugar below 
its normal level. It is always recognisable by 
the patient himself, who has very definite sub- 
jective symptoms. This reaction is characterised 
by “ pallor, sweating, stupor, increased puls 
rate, peculiar sensations of impending danger, 
incoherence of speech, tremulousness and, finally, 
coma and convulsions.” This reaction depends, 
first, on the extent, and, secondly, on the 
rapidity of the fall in the percentage of blood- 
sugar. The patient’s condition is immediately 
relieved when this percentage is once more raised. 
Glucose given by the mouth will bring this relief 
about. If, however, the patient is comatose, 
Banting advises ten to fifteen mins. of epinephrin 
followed by glucose. It has also been found 
that the administration of calcium lactate renders 
patients less liable to suffer from this hypo- 
glycemic reaction. It has also been pointed 
out that relief of these untoward symptoms may 
be brought about by eating a lump of sugar 
or an orange. Adrenalin also very rapidly pro- 
duces a hyperglycemia. 

The value of insulin treatment to diabetic 
patients requiring surgical operation has recently 
been emphasised by Deaver, of Philadelphia. 
He says that “insulin brings the bright ray of 
hope to those who hitherto have had to be content 
to accept palliation where radical treatment 
though indicated, was prohibitive.’ He 
hints at the value of insulin in successfully over- 
coming the acidosis which may result from 
operative procedures on non-diabetic patients 

Such, then are some of the important matters 
to be borne in mind as regards the use of insulin 
in cases of diabetes. Its use requires considerable 
skill on the part of the physician, who must have 
some knowledge as to the methods of estimating 
the amount of sugar in the urine and in the blood, 
and also of regulating the diet to the patient's 
personal standard requirements. Above all, we 
must not forget Banting’s own emphatic statement 
that insulin is not a cure for diabetes; it is a 
treatment. 


als 


LEICESTER ROYAL INFIRMARY. 


The autumn general meeting will be held at the Leicester 
Royal Infirmary, on Tuesday, 4th November, at 3 p.m 
Miss Robertson (Matron, Lord Mayor Treloar Hospital 
Alton) will give an account of the work carried on ther¢ 








St. James’s Hospital, Wandsworth, has decided t 


have a badge for nurses. 

During a committee meeting at Bute Hospital, Luton 
a thief stole £40 worth of jewellery from the nurses 
quarters. 

At the Manchester County Court on October 14th, the 
Manchester Guardians and Mrs. Harriett Kenworthy, a 
nurse at Crumpsall Infirmary, settled a; compensation 


case. Mrs. Kenworthy was attacked and injured by a 


patient in May, 1921, and the Guardians had allowed her 


35s. per week. The sum of £250 was offered by th: 
Guardians in complete settlement and was accepted by 
Mrs. Kenworthy. 
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OUR CODE OF HONOUR. 


HE factjthat as a class we are trusted makes 
us feel we are in honour bound to make 
every possible endeavour not to belie that 

trust. People believe in us. They expect great 
things from us. We must, therefore, exercise 
unceasing vigilance to fulfil our obligations and 
so keep faith with those who expect so much from 
us. very day one hears elsewhere of trusts 
betrayed and confidences misplaced. Shall we 
not keep our honour untarnished ? 

In different grades of society there ar 
of honour, to which the members are expected 
to conform. They feel compelled to do pretty 
much what is expected of them. They ar 
ashamed to act contrary to the traditions of 
their class. So certain high principles of duty 
and loyalties of service ought to be instinctiv: 
with us 

We ought to 


the smallest 


code Ss 


bring conscience into play in 


matters of conduct and a sensitiv: 


conscience has an exactness quite its own. A 
weather-cock on a church steeple or elsewhere 
has just four quarters marked on it, north, south, 


east and west, but 
less than 32 points, 


a seaman’s compass gives no 
so that a mariner may direct 
with greater precision \ colliery 
weighing-machine, with its rough scales showing 
parts of hundredweights, is good enough for coal 
at the pit mouth; but a higher delicacy is shown 
in a jeweller’s scales used for weighing 
gold or diamond standards of service, 
which might pass i cannot 
be accepted among us 

Sometimes it happens our duties are prescribed 
for us in detail; we know exactly what we have 
to do and when and how. But at other times 
matters are entrusted to us that have to be thought 
out and worked out by ourselves alone. Prin- 
ciple then comes into play. If we were merely 
automatic like a machine, there would be no 
for the expression of character. In city 
shop windows one sometimes sees a doll working 
a sewing-machine; the model attracts attention 
and is interesting to look at. The figure, however, 
does not really manipulate the machine, but the 
machine, attached to clockwork or electrical 
agency, works the figure. The mechanism of 
work keeps some workers going. But where a 
worker has to provide her own impulse and 
Initiative certain vital elements of character have 
to be drawn upon, and here the sense of personal 
honour comes into activity. 

We can as clearly demonstrate principle and 
enthusiasm by continuous small efforts as by 
some heroic exertion on a great occasion. Some- 
one has asked : “‘ When you dip a cup into the 
ocean for water, where is the blu The blue 
is there all the same if we have eyes to see it. 
The glory of life seems lost in the small virtues 
of commonplace duty, but it is there. The 
humblest parts we have to discharge may be 
performed with the utmost fidelity. A famous 


his course 


which are 
| oor 


some occupations, 


scope 


her sister, “‘ Anne Maria 
little things.” That 
Very rarely does it 
honour alone will 


woman once wrote of 
does habitually many fine, 
talent is worthy of praise 
get praist Our 
keep us at that 
There hangs in Paris a great painting by 
Murillo, in which the artist pictures the interior 
of a kitchen [he toilers moving to and fro are 
not mortals but white-winged angels. Ons 
serenely puts the kettle on the fire to boil; one is 
lifting a pail of water with most perfect grace 
one is at taking while 
1 youthful cherub is moving here and there with 
radiant face, delighted at being permitted t 
Duty never ought 


sense ol 


plate ks 


down thx 


a dressel 


] 


1 1 , 
take part in such sacred tasks 


to be regarded bv us as a slavish task but as 
high calling. We ought not to do any day's 
work as a drudge, but as one who is conscious ot 
fulfilling a high commission, 


Phe peopl who are about us, we r peat, expe 
much from us. That should be an incentiv 
not to fall below the standards they set for us 
‘You have heard it s that 
flowers always flourish in the garden of someon 
who loves them, I know you would like that t 
be true and think it a magic if you 
could flush your flowers into brighte1 
means of a kind look upon them 
are surrounded by those who incessantly pay us th 


aid,” writes Ruskin, 


pleasant 

bloom by 
Some of us 
compliment of expecting all manner of impossi 
ichievements from us. It may be 


perhaps said 
we are in some respects better creatures becaus 
of the imaginary excellencies they in their charity 
impute to us ‘But after all, in the end, our own 
ideals are our truest task-masters. Can it b 
said of us, as of another woman, who has lately 
been commemorated, ‘“‘ She was never less than 
herself ? ” 

Ihe other day I stood for a moment at the bas 
of the statue to Dorothy Wyndlow Pattison in 


Walsall, and I recalled once again the story of 


her life. One has no need to suggest, as is too 
often done, that all nurses before Sister Dora 


were of the order of Sarah Gamp. Yet there is no 
denying it was her high standard of duty and het 
superior code of honour that directly led to het 
remarkable achievements and later to her en- 
thronement in marble. And in analysing her 
character the feeling is irresistible that she felt 
herself responsible, not only to her own higher 
ideals, but to a sacrificial code of honour which 
emanates from the highest sources. She had an 
inscription fixed on her night-bell in her bedroom 
“What? The Master is come and calleth for 
thee.”’ 
Ress 


It is pointed out in the Lancet that methylated spirit 
which is now mixed with pyridine to prevent persons 
from drinking it, is irritating to the skin 


ee ‘ : 
Princess Louise, Duchess of Argyll, will open the 
new Nurses’ Home, Royal Northern Hospital, on 
October 30th, 
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A FEW THOUGHTS ON CHARITY. 


. is sad that a word with such a beautiful 
I meaning—‘‘ And the greatest of these is 
charity ’"—should have acquired the bitter 
signification so often heard in the phrase 


“Do you think I would accept charity?” If no one 
accepted charity no one would have an oppor- 
tunity of showing loving-kindness. Surely if 
charity is graciously given it should be graciously 
accepted ? Why, then, this bitterness ? 

The reason lies in the frailty of human nature; 


if charity is suspicious or patronising it is no 
longer charity, it soils the giver. And, alas, 


if charity is demanded as a right, or begged for 
dishonestly, it soils even more, and, worse still, 
it dries up the fountain of kindness and so makes 
others suffer. Every day brings us sad instances 
of this. If a man gives sixpence to a beggar and 
reads the next day that the beggar has been 
arrested and was found to have five pounds upon 
him, that man ceases to give alms, for fear of 
being deceived, and so refuses help which may be 
genuinely needed. Hence the necessity for the 
investigation of cases which many people so 
bitterly resent. In my capacity as an official of 
a charity I have found this one of the greatest 
difficulties. One nurse who applied for help, 
I remember, complained bitterly because she was 
asked to state and prove her income, the amount 
of her savings, the rent of her room, and so on. 
She could not see that these enquiries were really 
made in the interests of the others. We had to 
know her income in order to judge how much 
help she really needed, we had to know about 
her savings to consider the best use to which she 
might put them, we had to know her rent to see 
whether if she could get a cheaper room she might 
not have more money for comforts. All funds 
and charities, unfortunately, have ten times the 
number of applicants they can help. To give a 
woman 5s. a week when she badly needs three 
times that amount may seem mean, but it enables 
a fund to give two other destitute women 5s. 
a week instead of nothing. Surely it is best to 
help the greatest number. 

Another reason for such enquiries is that in every 
section of the community there are, unfortunately, 
dishonest people; they are few, especially among 
nurses, but they must be guarded against for 
the sake of others. I have, sad to say, known 
cases where nurses have asked for money or for 
a free holiday without disclosing the fact that they 
had means; if something can be had free there 
are always a few who will try to get it, whether 
they need it or not. 

But on the whole, with nurses, I am glad to 
say, it is rather the opposite. They dislike 
asking for help and will go on living in misery on 
a few shillings a week. They hate to ask for 
“ charity.” To such nurses I would say this is 
false pride. When a woman has worked well 
and honourably and has been unable to save 


because she has helped others (and nurses are 
most unselfish in this way) or because she is ill, 
I consider that she has a right to charity. Even 
the State recognises this in giving old age pensions 
to workers with a good record. In such 
‘charity’ is a debt which the community owes 
to the unlucky. Every person who earns a 
good salary and has good health ought to con- 
tribute a little thank-offering, a little “ luck 
insurance’ for those not fortunate. [Every 
profession does it—there are benevolent funds 
for doctors, lawyers, architects, and so on. So 
that a nurse who, through no fault of her own, 
finds herself nearly destitute ought not to feel 
any degradation in asking for help when it is 
absolutely necessary, especially in case of old 
age or ill-health. 

There are, fortunately, several charities that 
exist for nurses, but they are not nearly rich 
enough to meet the need, because until quite 
recently nurses were always badly paid and often 
overworked. Hence there are to-day a large 
number in urgent need. If every nurse would 
send what she can spare and would enlist the help 
of rich friends and patients, this need might be 
met, and we could as it were start fresh, hoping 
that with the higher salaries and the hope of a 
superannuation fund, there would in the future 
be fewer applications and enough money to 
satisfy them. 

Let me add another opinion based on experience. 
Where the need is great, necessities are of more 
importance than luxuries. To offer a nurse 
for a pound or two a week accommodation for 
which she would have to pay double at a hotel 
is all very well, but would it not be better to 
offer something simpler free or at a lower price ? 
If a nurse has to ask for charity she does not 
want to have to pay a sum that would get her 
simpler things without making her lose her feeling 
of independence. A nurse can get a room for 
5s. a week and exist on 10s. for food (we know 
several cases); she can get a holiday at 2 cheap 
boarding house for 30s. or 40s. In neither case 
will she have the luxury offered by the charities, 
but she will feel independent. Surely where the 
need is so great it would be better to give less 
luxury and make a smaller charge. I have known 
of two or three charities in which although a large 
sum was given for the start, the perfection of 
maintenance and the salaries of the many workers 
required make the charge as high as in an ordinary 
house run for profit. This ought not to be. It 
was said in this journal some time ago—and from 
my experience I endorse every word—that the 
most urgent form of charity is a large house (or 
several) where for a nominal rent a nurse could 
have a room of her own with her own household 
gods round her, complete independence and no 
rules except “‘ Consider your neighbour.” 

W.M. 
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MOST EXCITING EXPERIENCE. 


RESULT OF COMPETITION. 


UR 
number 
winners 


competition has brought in a_ large 
of interesting papers To the 
was not some nurses by a chance 
of fate had exciting experiences than 
others, such as shipwreck, Zeppelin raids, wat 
imprisonment, but as we said the prize was not 
given for mere excitement, but for the good 
telling of the adventure and the general interest 
On this basis we have awarded 


decide 
Casy ; 
more 


to other readers. 
the prizes as follows: 
First Prize 
Second Prize 
Third Prize 
For good papers we are giving two extra prizes 
(books) to “Isabel” and “ Joscelyn”; while 
“ Thankful,” “ J.L.T.” and “ Dita” are specially 
commended. Two prize papers appear in this 
issue ; all the papers sent in that are of sufficient 
interest will be published (and paid for) in due 
course. 


(One Guinea), “ Lodestar.” 
(Fifteen Shillings), ‘““ Dagmar.” 


(Half a guinea), “ Sunshine.” 


MY UNDISCOVERED SIN. 
(Ist Prize Paper.) 

HAD just completed my first year of training, 
and was night-nurse in the children’s 
ward of a large general infirmary when 

this event happened. 

I arrived in the ward one evening to find sister 
was off duty, rather a relief really, for she was 
a somewhat forbidding and stern woman, and I, 
a shy, nervous probationer, stood greatly in awe 
of her. The staff nurse gave me the report, and 
then turned to the wheeled dressing-table which 
she had covered with a sheet. 

“] have been arranging my instruments for 
the ward operation in the morning,” she said; 
‘some are sferile and some are not, so will you 
leave the table exactly as it is and not touch it 
in any way ?’ 

It was not until I began my evening work 
that I discovered how inconvenient her request 
was. This was the only wheel table in use, and 
Ihad to do several complicated dressings, needing 
bowls, dishes, dressings, etc. It meant endless 
journeys up and down the ward to carry every- 
thing in my hands to each cot. I picked up the 
towel and looked hopelessly at the endless array 
of instruments, but I knew I could never replace 
them in the same way. 

As I stood hesitating my eyes fell on the 
beautiful plate-glass dressing trolley which had 
lately been presented to the ward. So far it 
had been considered too precious even to touch; 
I knew sister would bitterly resent my using it, 
but “ just for once,” I told myself; “I shall not 





hurt it, and no one will ever know.” I placed 
my things guiltily upon it and set to work. 
\las! As I was coming up the ward with a 
hot fomentation I noticed one of the 
leaning the side of the cot, preparing 
apparently to take a “ header” on the floor. | 
hastily flung the bowl on the table, rescued thx 
child, and turned round to hear an ominous 
crack. The boiling hot bowl had splintered the 
glass from end to end. How can I describe the 
misery of that night as I pictured the inevitable 


babies 


over 


storm of wrath awaiting me? To touch the 
table was crime enough, but to break it ! Wild 


thoughts rushed through my mind of hiding, of 
running away, of feigning sudden illness, any 
thing rather than face the morning. 

During my supper hour | confided my trouble 
to Nurse Brown. 

‘I am afraid sister will be frightfully furious,” 
she said. “I know she will,” I sighed; “I don’t 
think I can tell her. I suppose the days of 
miracles are over,” I added, half laughing, half 
crying, “but I am going to pray hard, really 
hard, that something wonderful will happen to 
save me.” 

It was about half-past six the next morning 
when I noticed, coming back into the ward from 
the kitchen, an unmistakable smell of burning, 
and night sister, coming in for the last round, 
remarked on it. ‘It must be something down- 
stairs,” I answered, but sister, who had just come 
from downstairs, shook her head. “I'd better 
ring for the porters,” she said. 

The porters came, climbed through the man- 
hole into the roof, and hurriedly returned, saying, 
“Get the children out on the terrace; the roof 
is on fire!” 

I wheeled wee Doris, my pet baby, on to the 
terrace, and flew back for others, but by this 
time the news had spread, and the day nurses 
were in the ward, pushing cot after cot on to 
the terrace. Soon the resident doctors came 
running up, their dressing gowns hastily flung 
over pyjamas, and assisted in getting the bigger 
children out. Then the fire engines arrived, just 
as the smouldering roof burst into a blaze. 

Who can describe in detail the first exciting 
moments of such a fire ? To me, now, it is a 
confused blur of sparks and flames and masses 
of suffocating smoke, of helmeted firemen, 
appearing in all directions, of a fleeting glimpse 
over the balcony of crowds and crowds of sight- 
seers gazing up at us open-mouthed, of incessant 
crashes from falling woodwork and broken glass, 
of a wardmaid in hysterics, of children screaming 
and crying, and other children who thought “a 
real fire” the best fun possible, laughing and 
shouting gaily to each other, and of the doors 
finally closing on an empty smoke-filled ward. 
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The nurse needs 
this dictionary 


every day 


“Black’s Medical Dictionary,” by John D. Comrie, M.A., M.Sc., M.D., F.R.C.P.(Edin.), was specially 
compiled for nurses and contains all the knowledge the nurse requires, both for her everyday duties 
and for special cases. We think, therefore, that every nurse should have the opportunity of 
seeing it, and shall have pleasure in sending it to any address for four days’ free examination. 


BLACK’S 


MEDICAL DICTIONARY 


By John D. Comrie, M.A., M.Sc., M.D., F.R.C.P. 


This is the most up-to-date dictionary on the market, containing all the information gained during recent medical 
progress It is absolutely authoritative and accurate in every detail, and, avoiding all unnecessary technicalities 
omits nothing that the nurse could possibly wish to know 

The work shows exactly how to act in every possible crisis—in accidents, cases of poisoning, drowning, etc. It 
gives all the symptoms of disease and the action of drugs, and treats all diseases separately and fully It shows how 
the nurse may protect herself by keeping her own personal health in perfect condition, and gives full instructions 
on sanitation, etc. Anatomy and Physiology, Nursing, the Management of Children are also all fully treated. 


You can have it FREE 


for four days’ Examination 


Make full use of it during the four days; refer to it in any difficulties that 
may arise while you are on duty, and study it in your leisure hours. 


No cost whatever to you. 





ae Fill up and post a 
it is important Free Coupon NOW 


At the end of four days you may either keep it and pay for it by 
t oO yo U small monthly subscriptions, or you may return it to us carriage 
forward, and so end the matter without the outlay of a single penny. 
We pay all expenses, and take all risk of transit, so that you cannot 
to know all about possibly lose by the transaction. Do not hesitate, therefore, but 

fill in the coupon now, while you are thinking of it, and start*to enjoy 
the free use of this unique work immediately. 


Dissnses of Abdomoen—~Abeoces—Absinitiiem— fo cee cue cee om cm cm oe em we oe ow om mo oe oo ow = = oe 


Acidity-—Aconite, Poisoning” acromegaly-aga. |! NO CHARGE WHATEVER. 
son’s Disease—Acne—Adhesion—Air | Just sign and post this free Application Form. 
——- —Alkali—Alveolar Abscess —Amaurosis— | To the WAVERLEY BOOK 30., Ltd. 
eS eee en, 96, Farringdon Street, London, E.¢.4. 
. — Bacteria ness — ; 

Balsams — Bandages — Barley Water — Baths — l Please send me on approval, carriage paid, for FOUR DAYS’ 
Bell's Paralysis — Stesbeatte ¢@ | Gadn—Sitte— | FREE EXAMINATION, “ Black’s Medical Dictionary.” It is 
Black-death — Black-heads — Black-water Fever— understood that I may return the volume to you on the fifth day 
Blindness — Blisters — Bone Disease — Brain— | | fter I receive it, and that there the matter ends. If I decide 

l 

| 

I 

| 

| 

I 


to keep the book, I will forward to you onthe fifth day the first 
chitis, ete. Capittaries— Catelepsy—Cataract— payment of 1/6, and beginning thirty days after the first 
Catarrh — Diseases of Chest — Chicken-Pox — payment three further monthly payments of 5/- each, thus 
Chilblain—Chills and Colds—Chioral Poisoning — completing the purchase price. 
Chocolate — Chloroform — Ciub-foot — _— — 


Constipation — Contagion — Croup — Cysts, Price for cash on the fifth day, 15 /-. 





Decline — Degeneration -—- Delusion — Dorenatitis Name 
Deodorants ge! Diphtheria __,Dibsomania a aicnhigianteatbincsasdeeigduhinaceatakabeasbassueniwatantukvtnncn lentes 
ti rowning, Recovery from— en  NNON oon. on ons snhrunbebecpinagdbimemnalicncetbintia 
Dysentery - Sted —Dyspnoea — Drunkenness, cai re pe ae 
ete., etc., etc. Address ...... POET UEC Sete eer eer er eerie trite Steerer et eet eee et eee ere eee Te 





N.T.G. 1924. (State if address is permanent.) 
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YOU can have this book FREE 


if you fill up and post coupon NOW —_ 










Here is an unique offer to study this work free of all charge for four days. If you will fill 
in and post to us the coupon below we will send to you ‘“‘ A Complete System of Nursing ”’ 
by return. Make full use of it during the four days; refer to it in any difficulties that 
may arise while you are on duty, and study it in your leisure hours. At the end of that 
period you may either keep it and pay for it by small monthly subscriptions, or you may 


return it to us carriage forward, and so end the matter without the outlay of a single penny. 


Millicent Ashdown’s 


COMPLETE SYSTEM OF NURSING 


Whatever the information you want you will find it fully yet concisely set out in this work 
It is a complete compendium of all essential nursing knowledge, which can otherwise only be 
found by long searching through numerous text-books Every detail of information is so 
arranged as to be immediately accessible, and its language is entirely free from technicalities 
No other work on the market contains so much essential information condensed and presented 
in such easily understood language and so handy and compact a form 


Deals with every subject 
connected with nursing 


This work gives detailed directions on how to apply any form of treatment that may 
be prescribed; the practical knowledge required for examinations—and instructions 
how to carry out everv nursing duty; a short account of the different diseases, the 
more common operations, together with the preparation, after-treatment and nursing 
of each. Here are a few of the chapter headings of this unique work. They will 
give you an idea of its exhaustive scope :-— 


The Essential Quaiifications of a Nurse | Wounds — The Nursing of Children 
—General Nursing Duties — Particular | -—The Nursing of Diseases of the Hip 
Methods of Treatment—The Application and Spine —Deformities—Ohpthalmic Nursing 
of Bandages—Extension and Splints— | —Nursing of Diseases of the Ear, Nose 
General bservations of Symptoms— | and Throat—Gynaecological Nursing—Ob- 
Medical Nursing The Nursing of | stetrical wursing — Massage — Medical 
Specific infective Diseases—-The Nursing | Electricity—Drugs and their Administration 


Post 
without 





of Diseases of the Nervous System— | —-Poisons: their Antidotes and Antagonists dela 
Mental Nursing The Nursing of - Diets — Sick Room Cookery — ly 
Diseases of the Skin—Surgical Nursing | Appendix of Tables‘ Solutions, etc., etc. 

—The Nursing of Operation Cases— | me Gn a aes ee ee ee es ee we oe om oo oe — =n os ames oe 
Anaesthetics -- Abdominal Operations and I 


NO MONEY REQUIRED. 


Just sign and post this free Approval Form. 


To the WAVERLEY BOOK CO., LTD., 
95, Farringdon Street, London, E.C.4. 
Please send me on approval, carriage paid, for FOUR DAYS’ FREE 
EXAMINATION, “A COMPLETE SYSTEM OF NURSING,” by 
A. Mituicent AsHpown. It is understood that I may return the volume 
to you on the fifth day after I receive it, and that there ends the matter 
If I decide to keep the bock, I will forward to you on the fifth day a first 
payment of 1/6, and beginning thirty days after the first payment, four 
further monthly payments of 4/- each, thus completing the purchase price 


Price for Cash on the Fifth Day, \16/6. 


their Complications — First Aid and 
After-Treatment of Accidental Wounds 
and Injuries The Complications of 





This offer will 
not cost you 
a penny 


Whether you keep the work or return it rests 
entirely with your own judgment. Your de- 


cision will be accepted as final We pay all NONE sacctens tantcninncevsnwepnthedstuntanttiuemioaiali sees aaans até 
expenses and take all risks of transit, so that 

you cannot possibly lose by the transaction. 

Do not hesitate, therefore, but fill in the Prof COCUPATION ....0-00rssesseeensserssranererse rea seecscsanenevensanenesenses 
coupon now, while you are thinking of it, and 

start to enjoy the free use of this unique ee 

esis’ tanemadiatiie MINE icine es cas cndcdatidihatcskivahaataGlibesavasttnuknstanniabecaemindeiiands 

N.T.Z.—1924 (State if address is permanent.) 
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Prize Paper— Continued. 

Now we were all on the large square terrace, 
and a thoughtful matron was providing hot milk 
for the little ones. 

“We are too high up,” said a white-lipped 
senior nurse to me, and being a senior nurse of 
course I listened to her with all respect. “ They 
cannot pump the water up so far; it looks as if 
we shall be trapped like rats.” 

Looking back now I can quite see there was 
really no such danger, but at the time, with a 
blazing furnace only a few yards away, my) 
reason was not at its best. I really thought we 
were face to face with a terrible death. 

Death ! I looked round at the strained, 
anxious faces and shivered, and readjusted 
Doris’s bottle with a trembling hand. Death! 

Then came a wild burst of cheering, caught 
up and echoed by the crowds in the street below. 
A stream of water was playing at last among 
the flames, followed directly by another and then 
another, as other fire engines raced up to help. 
The children’s block was past saving, and was 
in fact burnt out, but the rest of the hospital 
was untouched, and no one was hurt in any way. 

It was not until the excitement was over and 
I] was going across to my long-delayed breakfast 
that the Sudden thought struck me, “ Sister will 
never know about the table now,” I realised, 
with a shamed feeling of relief; “it has dis- 
appeared for ever, under all that débris.” 

“So you see your prayer was answered,” 
whispered Nurse Brown, as we sat down at 
the table. 

“Hush!” I breathed, with a feeling of guilty 
terror, but indeed it was weeks afterwards, long 
after the cause of the fire had been definitely 
established as a fused electric wire in the roof, 
before I could rid myself of the idea that I had, 
in some way, been the cause of the infirmary 
fire. 

‘ LopESTAR.”” 


A CYLINDER OF OX‘GEN. 
(2nD Prize PAPER.) 

THINK my most exciting experience occurred 

when I was a senior probationer on night 

duty in a women’s busy surgical ward. It 
was the evening of a big operating day. Sister 
came in from the theatre with the last of six 
patients who had been operated upon, as I came 
on duty for the night. 

After receiving detailed instructions relating to 
treatment, etc., | went round to each patient 
before lowering the ward lights. Cut of 30 
patients 19 depended upon treatment should they 
prove wakeful. The six operation cases of the 
remaining eleven required constant and vigilant 
attention. 

\.y worst patient, a gastric, had to have oxygen 
atonce. This was quickly brought to her bedside. 
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The need for this had{arisen so rapidly that I’ was 
anxious to administer it without delay. I placed 
the key round the nozzle of the cylinder but it 
would not yield to my twisting. In desperation 
I gave it a final wrench, releasing in a second a 
powerful volume of sound and gas, the key mean- 
while having fallen out of sight. My patient’s 
hair literally stood on end. In a few seconds the 
whole ward was awake and many of the patients 
screaming loudly. Realising that the sudden 
fright might prove fatal to my gastric case, | 
dragged the cylinder out of the ward into the 
linen cupboard in the corridor, shutting the door 
upon the continuous noise. I hurriedly ‘phoned 
for a further supply of oxygen. Meanwhile all 
the lights in the hospital seemed to go up and 
nurses tiptoed surreptitiously from their wards 
to ascertain what was happening. When the 
night porter arrived with the second cylinder he 
had to pass the linen cupboard door, and I can 
even now remember how [ had then to check the 
impulse to laugh at the horror-struck look on his 
face as he listened to the mysterious sounds behind 
that closed door. I was much too busy all night 
to give much further thought to the matter and 
its possible consequences. But next morning | 
had to appear before matron to explain why I 
had wasted a valuable tube of oxygen. I was 
unable to explain why I possessed such extravagant 
propensities and left matron’s office in disgrace. 

The most exciting part of the business for me, 
however, occurred when I had to account to sister 
(whom I held in sheer awe) for a particularly 
cherished tea service found smashed to pieces 
in the linen cupboard, a further explanation being 
demanded as to why sister’s neatly folded piles of 
linen were found scattered to the four walls of 
that same apartment. In my hurry | had simply 
laid the cylinder against the nearest upright object, 
which happened to be a low shelf, where it wreaked 
its vengeance on the surrounding linen and delicate 
china. 1 had to admit honestly that I had been 
stupid in not placing it on the floor, sister amply 
and generously supporting me in this admission. 
As a wrecker of crockery my reputation was 
permanently established. 

I never seemed to be allowed to forget the 
episode of that wasted oxygen during the remainder 
of my training. When | had to appear before 
matron for any offence it appeared to creep in- 
sidiously into the reprimand | was receiving, and 
the usual forfeiture of “‘ off-time ” seemed always 
to be connected with that cylinder of oxygen 
instead of with the offence. ‘“ DAGMAR.” 


Mr. Frederick Bendle has left £50 to Harriet Steel, 
nurse, in recognition of her skill and attention during an 
illness; £50 to Alice J. Greer, nurse, of the Victoria Hospi- 
tal, Frome; and £300 to Jane Smith (‘ Jeannie "’), nurse, 
in recognition of her skill and attention during his illness. 

The Grove Park Institution is to be adapted for the 
reception of tuberculous patients. In addition to the 
matron and assistant matron the staff comprises eight 
sisters, one home sister, and 61 nurses. 
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DR. SCHOLL’S BUNION REDUCER 
protects the inflamed area from pressure and 
allays all aching and tenderness. Made from 
finest soft surgical rubber it reduces the 
enlargement by absorption. Worn in ordinary 
shoes, prevents shoe bulging. Men's and 
women s sizes for Right or Left foot, 2/6each. 






Foot aches and foot pains usually result from a weaken- 

ing of some part of the delicate foot structure, causing 

undue strain on the ligaments and muscles which 

support the arches of the foot. Weak or flat foot, 

bunions, corns, callouses on the sole, crooked, hammer 

toes, run-over heels, weak ankles, etc., are common 
foot troubles that can be easily remedied. 


Dr Scholls & i 
Foot Comfort Appliances . wa ES 


are designed on_ strictly anatomical, -. . 
scientific and practical lines to give SR. CEES Sm aes 
instant relief and permanent correction bunions and callouses. Pre- 
a vel bbing pressure, an 
to all foot troubles. They are worn friction TE pte er Alle 
ping Per packet 1/3 
one on--the pain is gone, 





a 


comfortably and unobserved, and can be ry 
adjusted to the individual needs of each 
case. ‘‘ Scholl’’ Appliances are endorsed 
by the medical profession everywhere. 





Address of nearest dealer and Dr. 
Scholl’s Booklet Free on request. 


THE SCHOLL MFG. CO., LTD., 


243 Giltspur Street, London, E.C.1 





pe. SCHOLL’S PED-O-KUBES i 


refreshing antiseptic pre 
? ler le 


DR. SCHOLL’S 


aration for tender swollen 
“ THREE” fot, Softens "and ” steriise 
NECESSITIES op et Galle 





GedD 


DR. SCHOLL’S WALK- 


DR. SCHOLL’S FOOT-EAZER. HEEL PADS 

affords comfort and relief in a heel Thev 
moment to tired, aching feet hape of shoes 
weak arches, flat foot, et hem wearing 
Worn comfortably in your or evenly. Equalise _ the 
dinary shoes. Made of Silverex weight Men's and 





metal Price per pair 10,6, 
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NEW READERS 
PLEASE NOTE! | 





The Mursing Times 


is a Live Nursing Journal which feels the 
pulse of the Profession. 


The “‘Nursing Times”’ is a Real Investment for 
all Registered Nurses because :— 

it Speaks without Fear or Favour. 

Gives Full Reports of the General Nursing Council Meetings. 

Offers Helpful Criticism. 

Watches the Interests of Registered Nurses. 

Advecates a Policy of Moderation. 

Protests Against Inadequate Salaries. 

Does its utmost to Improve Conditions. 

Promotes Sport among Nurses. 

May always be appealed to for Advice. 

Insists on what is Right and Fair. 

Draws Special Attention to Good Openings. 


if Nurses want to 
improve their Positions, 
Keep in Touch with all that is going on, 
Take Advantage of Every Opportunity, 
Advance their own Interests, 


They should read the “‘ Nursing Times” which is 
still half the price of any other Nursing Journal. 





ORDER YOUR COPY NOW FROM: 
‘*THE NURSING TIMES,”’ Macmillan & Co., Ltd., 
St. Martin’s Street, London, W.C.2. 


Subscribe for Three Months (Cost, including postage, 
only 2/2) and see what a difference it makes. 








No other investment of such 
a small sum could possibly 
bring you such a good return. 
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THE SOUTH DEVON HOSPITAL. 
AN ATTRACTIVE TRAINING SCHOOL. 


Nurses are naturally always on the look-out for a nurses rhe rates of pay for sisters are £60 to £80 per 
desirable training quarter or an institution where their annum (£65 to £85, special departments), and for nurses 
work can be carried on under congenial conditions. To £16 for the first year, £20 for the second, and £25 for the 
such we would unhesitatingly commend the advantages third year 
offered by the South Devon and East Cornwall spital, | , , } 

» : 1 East - ll Hospital, rhe nurses’ quarters are exceptionally good. Each 
at Plymouth, which we recently had an opportunity of ; 
eisiahine Peote the iinetiet ' ik hat nurse has a separate bedroom, and the night nurses 

5 ° om e iustration sn NV will > sce < } 

5 the OWR, 7. Wi DS SCR Tae section is completely shut off. Quite recently a houss 


it is an imposing building from which there is a fine view 
of Plymouth Sound \n outstanding feature is an excep- 


has been purchased in the quiet little suburb of Woodside 
where it is proposed to accommodate the night staff, as 
their old quarters, abutting as they did on the hospital 


made them noisy for those who have to obtain their rest 
in the day time Bath accommodation is lavish The 
only criticism we have to make with regard to the comfort 
of the nursing staff is that some effort should be mad 
to increase the recreation allocatior, The is only or 
sitting-room, which makes it difficult for a nurse to study 


satisfactorily without having recourse to the undesirable 








solitude of her bedroon rhe off duty time is one day a 
half-a-day the followi ind average daily off 
| 24 hours From the infor tion lve 
ealise that here they ll find every oppor 
rrving on the work of th« | ession unde 
desiral ditions, and that they will have at 
al erest nd live town and all the pleasur 
of glori Le 1 
[he hospital was founded in 1840 and removed to the 
| ent block of stately buildings in the late eighties 
Since then, by the addition of wards, the number of beds 
} ¢ Oo! 130 179 


A LITTLE FRENCH, 

A moins de raisons absolument pércmptoires, une nurs¢ 
ne doit jamais refuser de se rendre a l’appel d’un malad« 
Flle ne devrait jamais pcrmettre a ses préférences per 
sonnelles ou son propre plaisir de se placer entre elle et 

devoir. C’est pour elle autant que pour le médecin 
une obligation stricte de se rendre a tout appel. Elle 
doit étre profondément consciente des graves respon- 
THe CHal abilités de ses fonctions et, en aucun cas, elle ne devrait 
se rendre coupable de légéreté ou de négligence dans 
l'accomplissement de toutes ses obligations, qu’elle doit 














tionally attractive private chapel within the precincts s'efforcer de remplir avec le maximum de capacité, 
for the use of the nursing staff This « hape lis beautifully ‘attention et d’exactitude. Tout malade confié aux 
furnished and has an excellent organ. Special buildings soins d’une nurse doit étre l'objet de ses égards, surveillé 
have been erected for x-ray, orthopaedic, massage and constamment et traité avec humanité. Bien qu'un 
electro therapeutic departments and there are two opera- ertaine fermeté soit nécessaire, elle ne doit pas dégénérer 
tion theatres en sévérité, et il faut savoir montrer une indulgence 
rhe nursing staff consists of the matron (Miss Dickson pour les fantaisies du malade, surtout celui dont les 
assistant matron, nine sisters, a sister-tutor and forty-five facult¢és mentales sont affaiblies—La Source. 





| —— eo ttiege 
y3 FF 
i . ' 











* ? i 
Fa a P KM i ii ; 


q 
tas ny i 








mm ii 
. 











THe BeauTiruL ExTERIOR OF THE HosPITAL. 

















r. 25, 1924. 


N\.. 
A 


NURSING TIMES 


THE 


1014 
































THE 


NURSING TIMES 


“IOI5 





) 
C 


(a " 
t = p>) 
| ‘hey fe. 
| i 2 
\ / iN 
\ j \/ 
4 1 =~ / ‘ {ii } | 
\ j/ / ij } J | 
| a / / 


Because its good / 


U* ( ~~ Cream because it’s GOOD—the 
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reas made to revive 
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ones, gradually 
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In addition to Oatine Cream, t NIN 


Oatine Toilet 


Preparations make an trreststible “appeal to all whe 
appraciate first-class quality and good value. 

Oatine Snow, 1/3; Tooth Paste, 1/3; Face Powder,1/6 

Shampoo Powders, each 3d.; Soap, a tablet, 4d., 10d 


and 1/4; Shaving Stick, 1/3; Shaving Cream, 1/3 
A FREE TOILET OUTFIT 


Send 4d. in stamps for a free toilet outfit containing 
Samples of Oatine Cream, Snow, Toilet Soap, Face 
Powder, Tooth Paste, Shampa Pow ler, together with a 
descriptive booklet containing valuable toile t hints and 


instructions for face massage. 


The OATINE Co., 131, Oatine Bldgs. London. S.E.1. 
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In cases of Debility, Nervous 
Dyspepsia, Breakdown, etc. 
Benger’s Food advised. 

In cases which, more often than not, 
resolve themselves into a question of 
rest and suitable diet, nurses and 
doctors alike testify to the great 
value of 


ss SS Se a 


Food. 


Its degree of digestibility can be 
regulated to suit the particular needs of 
the patient, and gradually adjusted as 
health and strength improve. Even the 
most ‘‘diffi-ult’’ patients enjoy and 
thrive upon Benger’s. 

“Quite recently I was called in to nurse the wife of a 
Medical Practitioner suffering from general debility, and 
when all other foods disagreed, I suggested Benger’s, which 


was tried and retained For a time the patient lived entirely 
on your Food.” Nurse —— 


Sold in sealed tins by Chemists, etc. , etc. 
Nurses’ sample and literature, free on request, from— 
BENGER’S FOOD, Ltd, ney meee 


Branch Offices—New YORK (U.8.4.): 90, Beek 
SYDNEY (N.S.W.) 117, PittSt. CaPg Tow (6.4.); P.0.B Box S73. 
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Offer Splend 
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id Values in 


SES 


WEAR 


FE‘ ERY garment is 
F fiom durable materials, cut 
on strictly regulation lines. 
In addition to ge neral outfits, a 
special feature is made of White 
Drill Surgical Coats and Overalls 
for Hospital wear. State Reg- 
istered Uniforms can now be seen 


muue 


at Harrods Orders by post 
will have prompt attention, but 
but must be accompanied by 


permit from the General Nursing 
Council, 12, York Gate, 
Regent’s Park. 


Sets 


Nurses 
Sectson 
és on 
H cerrods 
Second 
Fllor 











ERARRODS LTD. 


In silk-finished Repp 
In Alpaca 








































Special Offer! 


UNIFORM TWEED COATS, offeredin : 
a range of Grey a: d Brown mix-ures. ! 
Exce; tional 
range «f sizes 


‘JOYCE’ 


ow 


Full ~ 30/-. 


Uniform Dress in om 
w sh ble N rse Cloth. In 


Striped designs and plain 
colours, Al! shades Waist 8/11 
sizes 26 and 28” eee : 


14/9 
> . 23/8 
LONDON 8.W. 1 
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The Body-building Vitamin 
concentrated in a fragrant drink 


The Vitamin which _ stimulates 
growth and activity has been ex- 
tracted from its richest known source 
and concentrated in a strength 2,000 
times greater than in Cod Liver Oil. 


Obvious!y the food that contains 
this “Vitamin Concentrate” must 
be infinitely more nutritious and 

beneficial than any of the ordinary 
foods. One food alone contains 


tt—and that is GLAX-Ol O. 


GLAX-OV Oalso contains milk, malt 
extract, barley kernels and cocoa. 
Thusit yields pertect nourishme: itand 
at the same time an adequate supply 


of all the Vitamins, as well as the 
indispensable Vitamin specially con- 


centrated. 
with boiling water on/y. 


You mix GLAX-OVO 


Every drop 


of this fragrant beverage builds and 


energises, equipping you 


disease. 


to resist 


With atin of GLAX-OVO in her 


bag, a nurse always has quickly and 


easily prepared 


nourishment at a 


moment's notice, even at midnight, 
or in the most out-of-the- -way Vv il age. 
For your own sake we hope you will 


give ts LAX-OVO a personal trial— 


will you then let us have 
opinion on this preparation? 


Mid-morning and bedtime 
are the times for a fragrant cup of 


GLAX-OVO 


THE FOOD WITH THE VITAL PRINCIPLE 


Sold by chemists and stores in 1/6, 
3/3 and 6/- tins. Needing but the 
addition of hot water, it costs you 
nothing beyond its actual price 


FREE TRIAL TIN AND BOOK 


You can try GLAX-OVO at our expense, 
and test for yourself its captivating flavour 
and fragrance by forwarding the coupon. It 
will bring you a Free Trial Tin and a copy 
of an attractive illustrated book on diet. 


“EVERY DROP 


SHEER NOURISHMENT” 


POST THIS 


your 


COUPON 


for a free tin of GLAX-OVO 
and copy of illustrated book, 


to Dept. AB., 


“The Vital Principle of Food,” 


Glaxo House, Osnaburgh Street, 


London, N.W.1. 


25.1024 Please enclose your professional card. 
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DIRECTORY OF USEFUL ADDRESSES. 
STATE AND PUBLIC BODIES. DOMINIONS, CHINA, AND UNITED STATEs. 
Privy Couneil, Whitehall, London, $.W.1 American Nurses’ Association, 370, Seventh Avenue 
Ministry of Health, Whitehall, London, S.W.1 New York, U.S.A. _ ; 
Seottish Board of Health, 115, George Street, Edinburgh Australasian Trained Nurses Association, 1b. \E.A 
Irish Ministry of Health, 33, St. Stephen's Green, Dublin Building, | lizabe th Street, Sydney, N.S W 
Board of Control (Mental), 66, Victoria Street, London Bush Nursing Association, 17, Castlereagh Street 
S.W.1 Svdnev, N.S.W 
Metropolitan Asylums Board (Fever, Mental, ete.), a = re - Trained Nurses, 609 
Victoria Embankment, London, E.C.4 IOV suilding innipeg, Manitoba 
Nurses’ Association of China, 10, Quiusan G 


REGISTRATION. 


General Nursing Couneil for England and Wales, 12, York 
Gate, London, N.W.1 Registrar, Miss M. E. Riddell, 
RR. (Moving shortly to 20, Portland Place, I.ondon, 


W.1 
tieneral Nursing Couneil for Seotland, 18, Melville 
Street, Edinburg! Registrar, Mr. W. S. Farmer 
General Nursing Couneil for Lreland, 33, St. Stephen's 
Green, Dublin Registrar, Mr. George A. Harris 
Joint Nursing and Midwives’ Couneil, 118, Gt 
selfast. Registrar, Mi Poole 
INSURANCE AND PENSIONS. 
Royal National Pension Fund for Nurses, 15, Bucking- 


Street 


1 Street, Strand, London, W.C.2 

Nurses’ Insurance Society, 15, Buckingham Str 
Strand. Lond Wwco 

[rish Girls’ insuranee Seeiety (Nurses’ Section 19 
Parnell Square, Dubuin 

rrained Women's Friendly Society, 399-401, Oxford 


Str: 
tr 


et, | 
UNIVERSITY TRAINING. 

Leeds University. Di; Nursi 

Bediord College, London 1 niversity. Internati 
Students’ Health Course Administration Course 
King's College, University of London, W.3.  ( 
e Sicter.Tutorc 

SCHOLARSHIPS. 

College of Narang Iwo (Endowed) Cowdray Scholar- 

ships (sister-tut« nable at King’s College for Wor 





Nightiny yale F und (St. rhomas’s bog cae ml). 
ingale Scholarships (Publi He th and other servi 
I c ‘Trav ling Scholarships 
“pone of Red Cross “Soe ieties, Nursing Division _ a 
Avenue VIII 
provided by different coun 


Velasquez Paris 





College, London University 
NI RSE S SOCLIETLES (GENERAL). 
Association of Hospital omg Miss Cox-Davies 
College of Nursing, 7, Henrietta Street, London, W.1 
College of Nursing, Ltd. Miss Rundle, 7, Henrietta 
Street, London, W.1 Seottish Board. Miss Roger, 8 
Drumsheugh Gardens rgl Irish Board, Mrs 
Lanigan O'Keeffe, 54, Fitzwilliam Square, Dublin 
Federation of Medical and Allied Societies, 12, Stratford 
Place, London, W.1 
Internationa! Council ef Nurses. Sec., Miss C. Reimann, 
leachers’ College, Columbia University, New York 
Irish Matrons’ Association, 34, St. Stephen's 
Dublin 
Irish Nurses 
Irish 





(creen 


Eccles Street, Dublin 
Union, 29, South Anne 


League, 24 
Nurses’ and Midwives’ 
Street, Dublin. 

Matrons’ Council, 431, Oxford Street 
National Council of Nurses, 431, Oxford Street 
W.1 

Professional Union of Trained Nurses 
62, Oxford Street, London, W.1 

Registered Nurses’ Parliamentary Council, 431, 
Street, London, W.1 

Royal British Nurses’ Association, 194, Queen’s Gate 
London, S.W.7 (Miss Isabel Macdonald.) 

Seottish Matrons’ Association, 15, Alva Street, 
burgh. 

Seottish Nurses’ 
Glasgow. 


London, W.1 
London 
(Miss MacCallum 


Oxford 


Edin- 


Association, 18, Berkeley Terrace, 


Shanghai 

New Zealand Trained Nurses 
well, Hospital Dept., Old Parliament 
ton N.Z 

Royal Vietorian Trained Nurses’ Association, Eq 
Buildings, Collins Street, Melbourn 

south African Trained Nurses 
\lexander, B 1050, Johannesbury 

Trained Nurses’ Association of India.—Mi 
Farhal Manzil, Nicholson Road, Delhi, India 


THE SERVICES. 


Association.—\Miss Brick- 
Buildings, Welling 


Association. —\I 


Queen Alexandra's Royal Naval Nursing Service. 
Apply Director-Gene Navy Medical De 
GR \ + , 1 Ntreet l 7] ~ \W ] A or 25 + 5 
Three ertificate britis] nationality 3 I 
from £60 Petr 

Queen \lex: andre s Reval Naval Nursing Service Reserve. 

Applv as ab Regulat 

Queen berven andra’s Imperial Military p tatlrrees Service. 
Applv, Mat in-Chie War Offi \.M.D., Whitel 
London, S.W.1. Age 24 to 35. British nation 
: l stat hree years rtificat Salary fr £60 
Pension ter 20 year sel ‘ 

Queen \Alexandra’s Imperial Military Nursing Service 
Reserve.— Appl bo \ge 24 $5 rl t 

Queen Alexandra's Military Families’ Nursing Service. 
Apply, as al ( \ge 24 t 35 I ca 

i CM.B ertif +; ~ ror L60 | Ss 


Quee n Alex: adn is Mite iry Nursing Serviee for India. 


Apply, Secretar Military Dept., India Office, London 
SW. 1 Ace 27 t 2 G tt Chi ' I 
tif t | S50) 
1 pensions 

Territorial \rmy Nursing Service. \pply, M 
Chief, Imperial House, Westminster, Londor SW 
Age 24 to 35. Thr ws’ certificate. Salar 

ice from £60 (,ratuities 

Princess Mary's Royal Air Foree Nursing Service. 
Apply Matron-in-Chiet \ir Mi try M.A.5 
Department Kingsway, I W.C.2 

Ministry of Pens sions Nursing | Serviee.—Apply. M 

Chief, Sar ry Buildings, 14, Great Smit Str 
Conan. OO 

Prison Nursing Serviee.—-Apply t the Secretary 
Voluntarv Advisory Nursing Board, Prison Com ers 
Home Office, Whitehall, London, S.W.1 Ave 24 to 35 
Phree irs’ hospital and C.M.B. or M.P I t 
Pay, with temporary | s, { 59s. 10d. per week 
Pensions 

British Red Cross Soeiety.— 19, Berkeley Str I 1 
W.1 Seottish Braneh—2, Frederick Street, Edinburg] 

NURSING ABROAD. 

Overseas Nursing Association. Apply Secretary, In 
perial Institute, London, S.W.7 Chree years’ certificate 
Midwifery essential in almost every case. Salary from 
£60, with passage out and home Private work and posi- 


tions in Government Hospitals in British Colonies and 


Dependencies There is a Sick Pay Fund 
Lady Minto’s Indian Nursing Association, 25, Bucking- 
ham Palace Road, London, S.W.1 Age 25 to 40 Chree 


years’ hospital and C.M.B. certificates Fever, massage 
and private nursing experience are recommendations 
Salary from £90. Mostly private work. Three or five 
years’ agreement 


League of Red Cross Societies (Division of Nursing 
Avenue Velasquez, Paris, VIII 
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Useful Addresses.—(Cont.) 
DISTRICT NURSING. 


Queen Victoria Jubilee Institute for Nurses, 58, Victoria 
Street, London, S.W.1. Seotland, 26, Castle Terrace, 
Edinburgh. Ireland, 63, Dawson Street, Dublin. Wales, 
19, Raymond Street, Chester. 

Queen's Superintendents’ Conferences : Northern, Miss 
Jones, Beachmount, Harpurhey, Manchester; Southern 
Miss Simpson, 62, Camden Road, London, N.W.1. 

Central Couneil for District Nursing in London, 
Cockspur Street, London, S.W.1 

Cottage Benefit Nursing Association, 
Vauxhall Bridge Road, London, S.W.1 

Lady Dudley's Nursing Seheme, 33, Molesworth Street, 
Dublin 


20, 


Denison House, 


FACTORY WELFARE WORK. 
Welfare Workers’ Institute, Leplay House, 65, Belgrave 
Road, London, S.W.1 
Central Association of Welfare Workers. 
son, 10, Stanley Gardens, London, W.11.) 


FEVER. 


(Miss Harri- 


Fever Nurses’ Association, 8, Western Road, Romford 
Essex 
NURSING HOP-PICKERS. 
The Rev. F. G. Oliphant, Teston Rectory, Maidstone 
MALE NURSES (TRAINING). 


National Hospital for Paralysed, Queen Square, Blooms- 
bury, London, W.1; Hackney Infirmary, Homerton 
London, E.; and in the Army and Navy 


MENTAL. 


Medico-Psychological Association, 11, Chandos Street 
Cavendish Square, London, W.1 
Association of Mental Hospital Matrons. (Hon. Se 


Miss Macauley, Kent County Mental Hospital, Maidstone 
National Asylum Workers’ Union (Trade Union), 27 
Corporation Street, Manchester 


MIDWIFERY, ete. 


Association of Infant Welfare and Maternity Centres 
(and numerous other societies connected with maternity 
and infant work, day nurseries, etc.), Carnegie House 
117, Piccadilly, London, W.1 


Association of Inspectors of Midwives. 
Spergola, Chelmsford.) 

Association for Promoting the Training and Supply of 
Midwives, Dacre House, Dean Farrar Street, Westminster, 
London, S.W.1 

Central Midwives’ Board, |, Queen Anne's Gate Buildings, 
Dartmouth Street, Westminster, London, S.W. Seottish 
C.M.B., 49, ‘Lauriston Place, Edinburgh. Irish C.M.B., 
33, St. Stephen’s Green, Dublin 

Couneil for the Higher Edueation of Midwives. (Miss 
Alice Gregory, British Hospital for Mothers and Babies 
Woolwich.) 

Irish Midwives’ Union, 29, South Anne Street, Dublin 


(Miss Thresh, 


Midwives’ Institute, 12, Buckingham Street, Strand, 
London, W.C.2 

Seottish Association of Midwives.—(Mrs. Smith, 12, 
Claremont Gardens, Milngarie.) 

POOR LAW. 

National Poor Law Officers’ Association, 3, Upper 
Montagu Street, London. W.C.1 

Poor Law Workers’ Trade Union, 90, Charing Cross 
Road, London, W.C.2 

Poor Law Matrons’ Association.— (Se Miss Alsop, 
Kensington Infirmary, London, W.8.) 

PUBLIC HEALTH. 
Association of Public Health Nurses.—(Miss Alderman 


Dometo, Southbourne Drive, Westcliff.) 

Public Health Section, College of Nursing, 7, 
Street, London, W.1 

Seottish Association of Health Visitors, City Chambers 
Edinburgh. 

Women Sanitary Inspectors and Health Visitors’ Associa 
tion, 92, Victoria Street, London, S.W.1 


Henrietta 


| 
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RELIGIOUS AND MISSIONARY. 


Guild of St. Barnabas.—(The Secretary, Church House, 
Westminster, London, S.W.1.) 

Nurses’ Missionary League.—(Miss H. Y. 
135, Ebury Street, London, 5.W.1.) 

Catholie Nurses’ Guild, 116, Victoria Street, London, 
S.W.1. Seotland, St. Margaret’s Convent, Whitehouse 
Loan, Edinburgh. Ireland, Miss Nicolls, 30, Kenilworth 
Road, Rathgar, Dublin 

Nurses’ Union (Y.W.C.A.), 
Hanover Square, London, W.1. 

Nurses’ Fellowship, Mothers’ Union, 8, Dean’s Yard, 
London, S.W.1 


Richardson, 


16, George Street, 


SISTER-TUTORS. 
Sister Tutors’ Seetion, College of Nursing.—(Miss Lane, 
Mary’s Hospital, Paddington, London, W.2.) 
SPORTS. 
Inter-Hospital Swimming Club. 
University College Hospital, London, 
“Nursing Times’ Lawn Tennis 
NURSING TIMES 


St 
(Miss Gladys Dale, 
W.C.1.) 


Competition, c.o. 


NURSE STEWARDESS. 
Steam Co., Lady Superintendent's 
Liverpool 
SUPPLEMENTARY TRAINING. 
Chiropody : Incorporated Society of Chiropodists, 98, 
Charlotte Street, Fitzroy Square, London, W.1. 


Dept., 


Cunard 
Derby Road 


Dental Mechanies ; School of Dental Mechanics, 49, 
Wigmore Street, London, W.1 
Dispensing and Pharmaey: Association of Women 


Pharmacists, Gordon Hall, Gordon Square, London, W.C.1. 

Massage : Chartered Society of Massage and Medical 
Gymnastics, 157, Gt. Portland Street, London, W.1. 

X-ray Work : Society of Radiographers, 12, Stratford 
Place, London, W.1. — 

TUBERCULOSIs. 

Society of Superintendents of Tuberculosis Institutions. 
(Examination for Tuberculosis Nurses ike. FP. We 
Edwards, Cheshire Joint Sanatorium, Market Drayton, 
Salop.) ‘ 

CLUBS FOR NURSES. 

Cowdray Club, 20, Cavendish Square, 
For nurses and other professional women. 


London W.1. 


Imperial Nurses’ Club, 137, Ebury Street, London, 
S.W.1 For nurses only, trained and training. 


United Nursing Services’ Club, 34, Cavendish Square, 


London, W.1. For past and present members of the 
Services. other nurses and professional women. 
R.B.N.A. Club, 194, Queen’s Gate, London, S.W.7. 


For members of the R.B.N.A. and other nurses. 
Seottish Nurses’ Club, 203, Bath Street, Glasgow. 
College of Nursing Clubs. 
Aberdeen.—Residential, Supt.-Sec., The Cowdray Club, 

Fonthill Road 
Belfast. Non-residential.—3, 
Birmingham.—Residential, Sec., 
Edybaston. 
Cardifi.— Residential, Sec., 23, Cathedral Road. 
Dublin.— Residential, Sec., 54, Fitzwilliam Square. 
Edinburgh.—Residential and Holiday,-8, Drumsheugh 
Gardens 
Glasgow.—Residential, 10, Claremont Terrace. 
Leeds.—Has use of rooms for club purposes. 
Manchester.—Non-residential, 70a, Market Street. 
Nottingham.—-19, Street. Club. Sec., 


College Square, East. 
166, Hagley Road, 


Mrs. 


Regent 


Wylie, 20, The Ropewalk 
HOMES, FUNDS AND CHARITIES FOR NURSES, 
(reneral. 
The Nation's Fund for Nurses, 32, North Audley Street, 
London, W.1 Under this Fund the committee makes 


financial allowances to trained nurses in cases of emer- 


gency or illness, as far as funds permit There are nine 
pensions in the gift of the committee, but these are 
allocated 

Trained Nurses’ Annuity Fund, 194, Queen's Gate, 
London, S.W.7 This old-established benevolent fund 


grants annuities, as its funds permit, to fully-trained old 
or disabled nurses. 
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“Ovaltine benetits . 
both me and Baby! 


UISING 
Others 


HE Breast-fed baby is the best fed baby. This 
is the only right method of feeding an infant. 


Experience has proved that, when naturally fed, there is more certainty of a baby growing 
up to sturdy, healthy childhood. Maternal milk is germ free, uf correct composition, and 
protects the child from serious diseases of nutrition, such as rickets, etc. 

Testimony to the remarkable value of ‘‘Ovaltine’’ in promoting lactation is being daily received from 
Doctors and Nurses. When ‘‘Ovaltine” has been taken before the birth and continued throughout the 
nursing period, the milk, in quality and quantity, has been uniformly excellent. In cases where ‘‘Ovaltine” 
had not been taken during pregnancy and the milk has been poor and insufficient at the birth, the use of 
‘‘Qvaltine” has quickly resulted in an adequate supply of rich milk. 


**Ovaitine” benefits the mother as well as the child, safeguarding her health and maintaining her strength. 






{ 
— S| 


BEVERAGE 











OVALTINE 


Enables Mothers to Breast Feed their Babies BR toncind 
Sold by all Chemists at 1/6, 2/6 and 4/6 easily digeste 

The makers will be pleased to send to a qualified nurse a suffi- ie foe 
cient quantity for trial in any case she has under her charge. sary 
A. WANDER, Ltd., (Dept. 153) 45 Cowcross St., E.C,, Price 116 and2/6 


per tin 




















It is well to mention “The Nursing Times’ when answering its Advertisements. 
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A HOSPITAL NURSE WITH SIXTEEN 
YEARS’ EXPERIENCE, WRITES;— 


33, Ivy Street, 
BIRKENHEAD. 


th 


Dear Sirs.—I have had sixteen years’ experience, both 
hospital ard private, under our leading physicians, and 


largely ordered in pu! monary troubles and wasting diseases. 
During the influenza scare here in Liverpool it was always 
ordered in the cunvalesceht stage 
recommend Angier’s Emulsion, for I know its value, and 


that it is a good builder-up of strength 3 
(Signed (Nurse) F. E.- WEBSTER 


MT NA 
ENDORSED BY THE 
MEDICAL PROFESSION. 





42, 
ane” 


know that during al! this time Angier’s Emulsion has been 


I shall continue to | 


1 y 
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ULSION 


Angier’s Emulsion has been prescribed by the medical profession and used in the hospitals 
for over thirty years. The most perfect and most palatable of all Emulsions, it agrees with 
delicate, sensitive stomachs, even when prepared foods are rejected. Soothing to the entire 
mucous tract, a great aid to digestion and an invaluable tonic and restorative, it is a standard 
: approved treatment for pulmonary and bronchial affections, digestive and bowel disorders, 
= and in wasting diseases. It is equally useful for adults and children. Of all Chemists, 3/- & 5/- 


THE SUPERINTENDENT OF THE 
NURSES’ HOME DURHAM, WRITES:— 
Nurses’ Home, B w Lane DurxHam 
Dear Sirs.~-I am very p'eased to testify to the value of 
Angier’'s Emulsion. Ihave been fora great number of years 
District Nurse,and have found the Emulsion extremely useful 
in my work. For chronic bronchitis and coughs of the aged 
its acts likea charm. I have used it with much success in a 
large number of cases, in all ages, from infants to the aged 
Doctors have ordered it continually in consumption, wasting 
diseases, influenza, and a large number of other cases. I 
think Angier’s a mest valuable and useful medicine. 
(Signed) A. M. SHOESMITH (Superintendent). 








The ANGIER CHEMICAL CO., LTD., 86, Clerkenwell Road, London, E.C.1. 
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NOTES ON HOT WATER BOTTLES. 


HE Rubber Hot Water Bottle is one 
of the greatest boons of modern 
times, but when purchasing one, care 
must be taken that the 
bottle has been manu- 
factured by a reputable 
firm. 
Ingram’s “ Eclipse” 
bottle is the last word in 
sound British manufact- 
ure. An “Eclipse” 


° New Style. 

bottle 1S The Patent Con 
c structel Neck (No 
made to 118022) shows the 
ah : brass socket embed- 
give real ded in rubb>r render- 
a ing it now impossible 

long ser- for wat r leakige to 

occur. 


vice in 
any clim- 
ate. It is made by highly 
L : skilled craftsmen at The 
Old Style. London India Rubber 


This sketch sho y 

where. im cour Works, the house of the 
time, ¢ , 

water permeates, famous Ingram’s Rubber 


between the brass 


socket and rubber, Productions for over 
causing leakage. ois 
77 years. 





The rubber used in the ‘“ Eclipse ”’ 


is of 


the finest quality and reinforced with 
specially prepared canvas; it is fitted with 


twoimportant inventions, 
a Patent Washer that 
cannot be lost and a 
Patent Constructed Neck 
—This combination of 
scientific manufacture 
and patents results in a 





Hot Water Bottle for The Patent Rubber 


Covered Screw Stop 


which the slogan ‘‘ The — ve (No 


10790) 


in sec’ion. 


Bottle that cannot leak.” 
is applied to Ingram’s 
“Eclipse” without 
hesitation. 





, 


Ingram’s “ Eclipse ’’ is 
made in Red or Drab 
rubber and can be ob- 
tained at all High-Class 








Chemists and Stores INGRAM’S 
‘ ECLIPSE ° 


throughout the Empire. 











It is well.to mention “The Nursing 


Times ” when answering its Advertisements. 
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Useful Addresses.— (Con/.) 


King Edward Memorial Homes, London, 15, Buckingham 
Street, Strand, W.C.2 [here are two Homes in London 
Clapham and Norland Square) in which nurses no longer 
in active work and having an income of not less than 
week receive a room and board at a moderate 





I r¢ 

Iloward Homes, Kemp 
roomed furnished dwelling and an 
poor and deserving trained hospital nurses whose 
has broken down Lady Su 
Wilson, 21, Granville Road, Hove 

samuel Welsh Memorial Hemes for Aged 
Knowle, near Birmingham Four cottages for retired 
nurses who have an income of at least 10s. a week Hon 
Secretary, Victor Bailey, Esq Station Road, 
IKXnowle, near Birmingham 

Edith Cavell Homes of Rest, 32, North Audley 
London, W.1 Three homes are open in different parts 

f England, where trained 


Brighton A three 
annuity given to 24 
health 
perintendent, Miss R. ( 


Town 


Nurses, 


Green Bank 
»treet 
nurses may have a 
hange for £1 per week \ fourth home in the Lake 
District is entirely free 

Bonchurch Cottage Home of Rest for Nurses, 32, North 
\udley Street, London, W.1. Nurses received from 35s 
to 42s. weekly. 

Pearn Convalescent Home, Plymouth, Compton, Ply 
mouth. Eight beds at one guinea a week for trained 
nurses in active work requiring rest and change 

Fairfield, Hitchin, Herts. Convalescent Home for 
nurses in active work requiring a change. (Apply to 
Miss Lay 

Special. 

Queen Alexandra’s Holiday Hotel, 24, Earl's Avenue, 
Folkestone. Nurses received from £2 10s. to £3 weekly 
for past or present members of any of the Services, and 
their friends. 

Queen Alexandra’s Convaleseent Home, Eddlewood, 
Queen's Road, Weybridge. Convalescent nurses taken 
from £2 to £3 weekly. For past and present members 
of any of the Services 

Joint Nursing and V.A.D. Services Committee, United 
Services Compassionate Fund, 19, Berkeley Street, London, 
W.1. Grants in emergency for trained nurses and V.A.D 
members who served in the Great War 

Junius Morgan Benevolent Fund, 15, Buckingham 
Street, Strand, London, W.C.2. Gives help to members 
of the Royal National Pension Fund for Nurses 

R.B.N.A. Home for Aged Nurses, (Clapton), 194, Queen's 
Gate,London, S.W.7. Provides rooms at a nominal rent for 
retired nurses, members of the Association 

Liverpool Welsford Nurses’ Relief Fund. (Secretary, 
Dr. Rundle, City Hospital, Fazakerly.) Grants, annuities 
and relief to trained nurses in distress who reside, or 
formerly resided, within 20 miles of Liverpool, preference 
being given to those who performed service in the late 
war 

Queen's Nurses’ Benefit Fund. Gratuities are given 
on resignation to Queen’s Nurses who have qualified for 
the long service badge 

Tate (Sick) Fund. The Tate (Sick) Fund has an income 
just over £330 appropriated to grants to Queen’s Nurses 
who are ill. (Part reserved for cases of phthisis.) 

Bryn-y-Menai, Bangor. A convalescent and holiday 
home for Queen’s Nurses, specially reduced terms being 
given to those who are convalescing. Applications to 
the Superintendent, Miss Goodwin, at the Home 

Queen’s Nurses’ Benevolent Fund. 58, Victoria Street, 
London, S.W. Grants a few pensions to Queen’s Nurses 
who have subscribed 


Seottish. 


Glasgow Home for Retired Nurses (King Edward VII 
Memorial), Hazelwood House, Dumbreck, Glasgow. 
Room and board from £30 to £52 a year for retired nurses 
having an income of at least £32 10s 

Nurses’ Memorial to King Edward VII. (Office, 19, 
Ainslie Place, Edinburgh). Rooms and board from 
£30jto £52 a year for 16 nurses no longer in active work, 
and_having an income of at least £32 10s. 


THE NURSING 


TIMES 


Miss Guthrie Wright's Memorial Home for Queen’s 
Nurses.— (Office, 6, Castle Terrace, Edinburgh.) Free 
for three weeks’ rest; 30s. weekly for holidays; for nurses 


[o2I 


of subscribing associations 

Dr. Samuel Johnstone Moore Convalescent Home, 
Busby, Renfrewshire. A temporary home for Glasgow 
nurses after illness 

Dundee.— Holiday and Rest Home, Miss Reed, Gateside, 
Carnoustie. 

Irish. 

King Edward VII Coronation National Fund for Nurses 
in Ireland (Nation’s Tribute Fund), 33, Molesworth Street, 
Dublin Grants to Irish fully-trained and certificated 


GENERAL CHARITIES. 





Many irities for women, of course, are open to nurses 
I} t d list will be found in the Annual 
( itl r 

rhe f institutions specially mention nurses as 
eligible for benefits 

Necessitous Ladies’ Holiday and General Fund. (Miss 


C. Bee 
Helps with h 


rbohm, 48, Upper Berkeley Street, London, W.1 


jlidays, food, clothing, et« 


St. Peter’s Grange, Maze Hill, St. Leonards. Convales- 
cent Home, 25s 
Cavell Memorial Holiday Home, Brightside, First 


Avenue, Westcliff lemporary home by payment 
St. Barnabas Home of Rest for Ladies, The Common 
Southwold Temporary resting place, from 13s. 6d. to 


18s 





HOME FOR INVALIDS. 


A Sale of Work and Pound Day was held at the Home 
for Confirmed Invalids, 36, Aubert Park, Highbury, 
last week, in aid of that and the sister home at 1, 2 and 3, 

lerrace rhe latter, under the care of Miss 
has brought much happiness into the lives of 
under her care. Aubert Park Home has 
recently had a new matron, Miss V. Chater, trained at 
the Royal Infirmary, Leicester, who took Miss Gates’ 
place. Miss Chater, in her pretty green uniform, was 
very busy, and ably assisted by the ladies of the committee 
and kind friends. Much of the needlework was done by 
the patients and was of very fine quality. “‘ The Home 
for Confirmed Invalids’’ has been doing its quiet work 
of comforting and giving tender care to incurables for 


Highbury 
Randall 
the patients 


82 years 


PAPER PATTERNS, 

We would remind our readers that we have published 
descriptions of patterns for uniform dress, nurses’ 
apron, surgical overall, cap and sleeves, nurses’ circular 
cloak, nurses’ coat, and nurses’ sleeveless coat. The 
patterns may be had post free from Weldons, Ltd., 
30, Southampton Street, Strand, London, W.C.2, price 
7d. each 


THE ART OF ELECTRIC LIGHTING. 
“Better Home Lighting— a Few Practical Sugges- 
is the title of a booklet descriptive of Osram 
The illustrations of “ The old 
fill one with discontent 


tions” 
G.E.C. electric lamps. 
way” and “The better way” 
with one’s present lighting! Hospitals and other 
institutions might find that better results could be 
obtained by substituting, for example, colour sprayed 
lamps for white. An excellent chart has been drawn 
up as a guide, and may be had from electrical dealers, 
General Electrical Co., Kingsway, London, 


will forward a copy. 


or the 
W.C.2, 





We would remind our readers of the_ interesting 
lecture open to all nurses on Saturday next, October 25th, 
at 3 pm. at the R.B.N.A, Club, 194, Queen's Gate, 
London, S.W.7. Prof. Millicent MacKenzie will lecture 


on the Psychology of Childhood. 
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GENERAL NURSING COUNCIL FOR ENGLAND AND WALES. 


IR WILMOTEHERRINGHAM, M.D., the Chairman, 

= presided over the{ordinary monthly meeting held 

on Friday of last week at the, Ministry of Health 
Whitehall, London 


Protests and the Minutes. 

Miss du Sautoy, having complained that a protest made 
by Miss Bushby at the last meeting had not teen entered 
on the minutes, the Chairman said he had consulted a 
gentleman—an ex-Chairman of the L.C.C. and Vice- 
Chancellor of the London University—who was an ac- 
knowledged authority on procedure in public bodies, 
and he had given it as his opinion that no protest ought 
to be entered on the minutes any more than any other 
speech; that the minutes were a record of the acts of the 
Council and that protests and speeches were not acts. 


The Couneil’s Staff. 

A letter was read from the Ministry of Health giving 
sanction for certain permanent staff and for salaries at- 
taching to those positions, but the opinion was expressed 
that it would not be desirable to fix the whole of the 
permanent staff at the present time, and leave was given 
to continue on the present basis for a further six months 


Finanee. 

Among the items of expenditurefagreed to’ was another 
£600 for work done at Portland Place, the Council's new 
offices é 

A Stolen Registration Certificate. 

The certificate of registration of Miss A. Taylor having 
been stolen, the Council agreed to issue a duplicate upon 
payment of a fee of ten shillings 


“ty Future Nurses’ Register Qualifications. 

[he qualification to be entered in the registers against 
the names of future nurses admitted by examination will 
be “‘ G.N.C, Cert. of Exam with the date and training 
school 

Rules Modification Order Applications. 

The Registration Committee had directed that a letter 
should be sent to all nurses who originally applied for 
registration under the Rules Modification Order, 1923, 
and had not given the information required stating that 
unless a reply was received from them by the end of 
August it would be taken for granted that they did not 
wish to proceed with their applicatons and that the fees 
would be returned The Registrar was now instructed 
to take action accordingly 


Resignation of a Member. 

Ihe Chairman had received a letter from Miss Coode 
tendering her resignation as a member of the Council 
on the ground that she had recently been appointed to 
the post of Assistant Matron at St. Thomas's Hospital, 
no longer held the position of sister-tutor there and 
therefore did not represent that section of nurses on the 
Council She had resigned, in fact, in order that her 
position might be filled by one holding the requisite 
qualifications 

The Registration Committee 
tion had been referred 
Nurses’ 


to which the communica- 
after quoting the section of the 
Registration Act dealing with the filling of 
vacancies on the Council caused by resignation, stated that 
Miss Coode was elected under the Scheme of Election 
passed in 1922 as one of the five representatives of general 
nurses not being, or having been, matrons of metropolitan 
or provincial general or poor-law hospitals. The Council 
might refer the matter to a Standing Committee or to a 
Special Committee appointed for the purpose, or the 
Council might form itself into a Special Committee The 
Committee thought that the Council would 
prefer the last method and accordingly submitted 
mendation which was agreed to 

Miss Cowlin gave it as her opinion that Miss Coode’s 
resignation was not one which they should accept for the 
reason given 


probably 
a recom- 


The Chairman said that it might be that Miss Coode 
felt that it would not be altogether to the advantage of 
the Council if two seats were occupied by the matron and 


assistant matron of St. Thomas’s Hospital. The matter 
must be left to Miss Coode and to her discretion in the 
matter 

Miss Cox-Davies said she did not think Miss Coode’s 
present position should come into the question Such a 
state of affairs as that with which they were confronted 
might apply equally to any other hospital to-morrow 
or the next day 

Sir Jenner Verrall, M.D., deprecated a discussion as 
to the reasons for resignation, and said that that matter 
should be left entirely to the person concerned 

A recommendation instructing the Registrar to write 
to Miss Coode expressing the regret of the Council at her 
resignation and its hearty thanks for the services she had 
rendered was carried unanimously, Miss Musson, the 
Chairman of the Registration Committee; the Chairman 
of the Council, and Miss Bushby paying well-deserved 
tribute to her work 


Progress of Registration 

During the four weeks ended October 4th, 265 applica- 
tions were received for registration, bringing the total 
number so received to that date to 44,540. Of that 
number 41,181 have been approved, 600 declared ineligible 
766 withdrawn, while 1,993 applications are still incom- 
plete. Of the 493 applicants approved at the meeting 
389, including 9 by examination, were in respect of the 
general register; 1 the male register; 65 the mental; 
11, including 1 by examination, the sick children’s and 


27, including 2 by examination, the fever register 


Re-Inelusion in the Register. 

The names of 34 nurses, who, presumably, had now paid 
their-retention fees, were ordered to be re-included in the 
register 

The October State Examinations. 

The Education and Examination Committee reported 
that the arrangements for the October preliminary 
examinations had been duly carried out The written 
examination was held on October 14th, and oral and practi 
cal examinations were held from October 2Ist to 24th. 
Further oral and practical examinations will take place 
on October 29th and 30th 


Hospitals Reeognised. - 


The Cumberland Infirmary, Carlisle, was recognised as 
a complete training school, and the Medway Union Hospi- 
tal, Chatham, in association with the Tunbridge Wells 
General Hospital and St. Bartholomew's Hospital, Roches- 
ter, as a training school which, in combination with another 
public hospital, gives complete training under Section I (3) 
of the Scheme of Training. Huntingdon County Hospital 
was provisionally approved for a further year 


Associated Hospitals and Period of Training. 

The Chairman reminded the Council that it had recently 
reduced the period of training required in certain hospitals 
which they called associated hospitals. To his astonish- 
ment he had received from one or more a request that 
they might be allowed to remain under the former rule 
and give the longer period of training. The Council 
thought that by reducing the period of training they would 
be conferring a boon upon the hospitals, but evidently 
in some cases that was not so. He had no doubt that the 
Council would allow these hospitals which so desired to 
remain under the old rule which was stricter and exacted 
more training than the new one. He had written to the 
hospitals concerned in that sense and he had no doubt 
that the Council would condone his action. Agreed. 


Mental Hospitals Approved. 

The York City Mental Hospital, Fulford; the. West 
Ham Mental Hospital, Goodmayes, Essex; and the Wor- 
cestershire Mental Hospital, Barnsley Hall, Broomsgrove, 
were recognised as training schools for male and female 
mental nurses. 

Increases of Salary. 

The General Purposes Committee reported that a letter 
had been received from the Ministry of Health sanctioning 
an increase of salary recommended at a Council meeting 























































to devise a bottle which allows a sufficient 
but not excessive supply of Food. 
Remembering how easy it has been pre- 
viously for baby to get too much food or 
} not enough, this has been a difficult task— 
but at last we’ve got it, and, like most 
wonderful inventions, the idea is simplicity 
itself. 

An octagonal glass stopper secured by a 
moveable rustless clip at the opposite end 
to the teat has a small zig-zag groove which, 
when turned, makes the flow of food 
quicker or slower to suit the sucking power 
of the infant. 

Other features are:—Clear markings for 
table-spoons and ounces, a flat base, teat 
end out of contact with food when bottle 
is placed flat, entire absence of crevices, 
patent teat having tiny ribs inside—only 
needs to be tightly rolled between fingers 
to completely dislodge any secretion of 


There’s a pair that will suit your fequire 
ments exactly. Will you come in and see 


how wonderfully comfortable they are 
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= NARROW 
= MEDIUM & 1 2 /- 
= HYCIENIC 
— S TS Pp P a R a D = Shapes. POST FREE 
= Thousands of nurses have made their duties 
| = lighter and more pleasant by changing over 
Ee = from ordinary ward shoes to Benduble Ward 
= Shoes. Benduble Ward Shoes are different. 
k = [hey are made specially for nurses. The 
When a mother has to resort to foster = special Benduble soles are so constructed that 
feeding for her baby, with the choice of a = they yield easily and naturally with every step 
suitable food comes the selection of an = —the muscles and arch of the foot have none 
efficient Feeding Bottle. S of the resistance which ordinary soles offer, 
The invention of the new Cow & Gate = and which make your feet and nerves ever 
Feeder marks finality in Feeding Bottles. = so tired after a day's duties. 
Many and varied have been the attempts : Wear Benduble Ward Shoes and be happy. . 





Design 11A8. Design 11A5. 


Real Glace Kid | Real Glace Kid 
4 1 1 2 / - % Post free. 1 2) - 





food which may exist. No child can Post free. 
remove either teat or stopper; leakage is 
impossible. FREE 
It forms the IDEAL BOTTLE It vow cannot cail at the Bendubli a wee 
writ’ tor the * Bendut le Footwear Bookltt.' his 
for the IDEAL FOOD. ohlet sh a the various styles of Benduble Footwear, 
- : t gether with prices and other info mation which enavies 
Obtainable from all Chemists you to shop by post with absolute satisfaction. Write 





for it to-day 


Benduble Shoe. So 


145, Oxford Street, London, W.1 


Opposite Bourne & Hollingsworth 
Saturdays, 12.45 


a 





2/- 


y difficulty be found 
in obtaining, write direct to- 


Dept. 5, COW & GATE HOUSE, | 
GUILDFORD, SURREY. 


Complete in Cartons. 
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Impacted feces 

















Penciled Stool — In_ spastic bowel, 
stenosis, channeled fecal impaction 


and contracted external sphincter 


The Feces as an 


XAMINATION of feces is a 
~ valuable aid in diagnosis, says 
a prominent gastro-enterologist. 
Size is no criterion of normalcy. 
Since over 90% of the dried stool 
is bacteria, a copious evacuation 
may even be a sign of colonic 
disease, z.¢., typhoid. 


Colour. The normal stool should 
be a golden brown. Clay colour 
indicates either liver or pancreatic 
trouble. A black stool indicates 
bismuth or iron medication or bleed- 
ing in the upper gastro-intestinal 
tract. A green stool indicates 
intestinal fermentation or unchanged 
bile. Red blood in the stool is 
usually due to hemorrhoids. 


Sheep-like Stool —In spastic bowel, 
hypertrophied O’Beirne’s sphincter, 
tumor and impacted feces. 


Aid in Diagnosis 


Mucus indicates intestinal inflam- 
mation. 


Acidity. The normal stool is 
slightly acid. Rectal stasis because 
of resulting alkalinity reduces the 
fecal flora resulting in small, hard, 
dry stools. 

Nujol, the ideal lubricant, is the 
therapeutic common denominator of 
all types of constipation. Micro- 
scopic examination shows that a 
lubricant that is too heavy fails to 
permeate the feces, and one that is 
too light tends to produce seepage. 
Exhaustive clinical tests show the 
viscosity of Nujol is physiologically 
correct and in accord with the opinion 
of leading medical authorities. 


Nujol 


TRADE MARK 
For Lubrication Therapy 


Sample and author tative litsrature, dealing with general and specific uses of 
NUJOL, will be sent gratis on request to 


NUJOL LABORATORIES, Albert Street, LONDON, N.W.1 
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Co-opting a New Member. 
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A STRANGE ACCIDENT. 
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PROBLEMS AND OPINIONS. 


Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. We ave not responsible for the opinions 
«xpressed by our correspondents. Address: The Editor, 
NursInG Times, c.o. Messrs. Macmillan, St. Martin's 
Street, London, W.C.2. 


Weak Links in the Health Chain. 


rhe able article under this title voices a great need, /.¢ 
that of closer co-operation between hospitals and district 
nursing associations From time to time one comes across 
cases sent in to us by friends days after their discharge 
from hospital when an immediate visit from a district 
nurse would have been of great benefit not only to the 
sick person but also to the rest of the household, for one 
great duty of the district nurse is to endeavour to teach 
people hygienic methods of dealing with sickness in their 
own homes and in regard to the patient it may mean the 
prevention of unnecessary discomfort and suffering I 
know, of course, that hospital authorities may sometimes 
recommend a district nurse’s visits and find that the 
friends are afraid of her as of one who requires too much 
waiting upon or too many clean sheets, but surely the 
hospital sister might dispel that fear, explaining that we 
shall probably save them untold trouble in the end. For 
though explicit advice and instructions will have been 
given them before leaving hospital, it usually requires 
a trained nurse's visits at home to see that the doctor’s 
treatment is effectually carried out. 

In regard to out-patients much time, labour and distress 
could often be saved, especially in cases of injury to feet 
or legs, breast abscesses, etc., if daily treatment as ordered 
by the hospital doctor were carried out at home by nurse 
with visits to the hospital when required by the medical 
officer. May I plead that both ward and out-patient 
sisters should send their cases to the D.N.A. through their 
almoners ? 

SUPERINTENDENT, HACKNEY D.N.A 

I have read with interest the article ‘‘ Weak Links in 
the Health Chain,’’ and I am amazed at the statement 
that such lack of co-operation exists between hospitals 
and outside health services 

The routine of this hospital is as follows :—All children 
who have had tonsils and adenoids removed, or children 
requiring special dressings, or, again, those in splints or 
needing general nursing care, more than the mother can 
give, are referred to me by the medical and nursing staff 
of the hospital, who ask me to obtain the immediate help 
of the appropriate district nursing associations. I need 
hardly say that [ never ask without receiving a ready 
response. 

I should like to know what arrangements exist in other 
hospitals. Is the writer of this article misinformed, or 
are there still hospitals which fail to realise the value of 
home nursing with its educational advantages ? 

G. SALMON, Almone 
Hospital for Sick Children, 
Gt. Ormond Street, W.C.1 


The Examination and the Syllabus, 


Your paper mentioned at the time of the first State 
examination that there had been a good deal of dis- 
cussion on the questions going beyond the syllabus, but 
little real effort to right the matter appears to have been 
made. The written questions for the preliminary examina- 
tion held last week were excellent and very clear, but 
it is strange that two of them, the one on milk and the one 
on surgical cleanliness, should again be on subjects not 
included in the examination syllabus. By this syllabus 
the subjects for the preliminary examination are: 
Anatomy, physiology, hygiene and theory and practice 
of nursing. (Part 1 of Section III.) Milk is not one 
of the subjects under hygiene, nor is surgical cleanliness 
one of the items under Part I of Section III of the theory 
and practice of nursing. Surgical cleanliness is one of the 


subjects for the final examination in the examination 
Milk, from 


syllabus. (Section V, Surgical Nursing.) 
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the hygienic standpoint, has no place in the examination 
syllabus at all. (It is in the training syllabus for second 
and third year nurses, and is an optional subject.) 

The object of the State examination is to create a 
standard. If the G.N.C. do not keep to their own 
syllabus of examination this object will be defeated, and 
to ask questions outside the examination syllabus is 
fair neither to nurses nor teachers SISTER 


UNIFORM. 
All nurses know the help and comfort it is to be able 
to write to a reliable firm for their uniform, and Messrs 


Brooks and Co, Borough High Street, London Bridge, 
make a speciality of their mail order department. Nurses 


living abroad are thus able to order complete outfits of 
suitable or regulation uniform and materials specially 
suitable for hot climates are always kept in stock. 

And just now, when registered nurses are thinking of 
the State registered uniform,. it is cheering to know that 
it can be had in excellent quality at very reasonable 
prices. The regulation all-wool gabardine shower-proof 
coat and skirt, lined with silk, can be had from this firm 
at £4 19s. 6d. ; the overcoat in the same material at £4 10s., 
and either in heavy winter weight at £5 5s. and £4 15s. 
respectively. The coat frock is 43 15s. and the cape lined 
with royal blue rich satin, (regulation quality) can be had 
for £1 5s. The storm cap, shirt blouse and tie are also 
supplied. The State registered uniform coat for male 
nurses, made in strong white drill with regulation buttons 
can be had post free for 27s. 6d. 

Some new dresses are also worth noting. A quite 
new uniform dress (the Fife), for example, is neat, service- 
able and practical. The front has a wide box pleat; the 
waist is drawn in with elastic, which gives ease in stretching 
and freedom for the movement necessary in hospital 
work. It is made to measure from 19s. Illd. The 
“ Patricia’ is a neat frock suitable for mufti or pro- 
fessional use; it is made in uniform shades of cotton or 
woollen material from 12s. 9d. to 42s. Probationers’ 
frocks in inexpensive material are made to measure from 
14s. 6d.; these are suitable for the trial period and also 
for wear later. Hospitals can order all uniforms at 
special prices, and can refer candidates to the firm for 
complete outfits—caps, collars of every kind, cuffs and 
belts. Another point to remember is that special corsets, 
binders, maternity outfits and all materials for baby 
clinics and welfares, surgical instruments, hot bottles and 
other nursing requisites may be purchased. Shoes of 
most comfortable make in soft good qualities (a great 
boon to nurses) may be bought from 6s. 6d. The over- 
all suitable for work in tropical countries, for theatre, 
massage and other nursing work is very’ good. The 
new operating overall (designed by a matron) is made in 
one piece; in place of a skirt wide Turkish trousers are 
provided. This overall is excellent for the nursing of 
infectious cases. 

Uniform materials to please every taste, sports clothes, 
district nurses’ bags (one with hand bag in flap), hospital 
sheeting, towels, quilts, pillow slips and bed-spreads 
may be had for the equipment of hospitals or nursing 
homes. 

Nurses should visit the firm or send for a catalogue, 
Special consideration and help will be given to all en- 
quirers mentioning the Nursinc TIMEs. 


CHIROPODY. 


We gave an account recently of the work of the Incor- 
porated Society of Chiropodists, and added a few words 
about a lady, Mrs. Creasy, who has recently set up in the 
West End of London. This account was written 
entirely on our own responsibility, and because the fact 
that she is the sister of a well-known nurse was of special 
interest to our readers. We regret to learn that we have 
unwittingly transgressed the rules of the Society, which 
strictly forbid any sort of advertising; we are indeed glad 
to know that the Society has such a high standard and is 
doing all in its power to put chiropody, which is a skilled 
branch of treatment, on a dignified and solid basis. 
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THE AID DEAF DOCTORS USE 


ECENT letters received by Mr. Dent suggest that the following information concerning 
the nature and scope of “ ARDENTE ACOUSTIQUE” may be welcomed where an 
opportunity for a thorough personal investigation has so far not arisen 
There is a wide range of distinct types of the “ ARDENIE ACOUSTIQUE ” each separately 
designed for a specific condition of ear trouble and capable cf further minute adjustment 
ineach case, The selection of an appropriate type is based upon the persenal information of 
the physician or indicated in his prescription. 





Individual adjustment is subsequently made as a practical test suggests. For this purpose 
it 1s eminently desirable that a personal visit from the patient is arranged. Many physicians 
prefer to be present during these tests and their presence is at once welcome and obviously 
helpful. 


“ ARDENTE ACOUSTIQUE ”’ is fitted with an exclusive NON-HEAD ATTACHMENT and 
is practically invisible 

Its unquestioned superiority and efficiency is indicated by its widespread acceptance by 
leading Aural Specialists, by whom it is exclusively prescribed both in private and hospital 
practice 

Mr. Dent will gladly send full information of the various types and medical reports to any 
Nurse, and is at all times pleased to arrange for a personal demonstration of the 
“ARDENTE ACOUSTIQUE” either at 95, Wigmore Street, or at any of his provincial 


offices. An appointment is desirable. 


Our little Booklet, ‘‘MEDICAL PRESS OPINIONS,’’ will be sent free on epplication and 
contains reprints of reports by all the leading MEDICAL Publications. 


M®R.H.DENTS \ 
Arent mn 
ACOUSTIQUE™ 


95, WIGMORE STREET, LONDON, W.1 


Back of Selfridge’s Mavfair 1380. 
102—112, Union Street, Glasgow. 9, Duke Street, Cerdiff. 51, King Street, Manchester. 































KING’S 


P.P.C.OATMEAL 
SS 


~ Ww inable from leading chemists including branches of Messrs. Boots Tum 
' 2 Lid., The Timothy White Co., Lid., H. Hodder and 
Co. Lid., Bristol, etc.; Mason and Co., Lid., South Shields, etc.; Waller and Reiley, 







. .» A. W. 
the Co-operative Socielies, and the lead houses 
tn the provinces, in four sizes, at 644., 1 /-, 1/10 and 5/9. 


George KingéCo 


"“Jre2e Catmeat Peornle 


ALBION FOOD MILLS, 
DEPT. A, SYCAMORE STREET, 
LONDON, E.C, 1. 


Ti Cierkenweli 3383. 
; ‘ 7] London.” 
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BOVININE 


LIFE to the sickK—STRENGTHé to the delicate 
Fall of nutriment, BOVININE has no 


equalas a Food and Restorative : 





There are times when the nurse herself feels the need of something to give 

her just that extra strength and nerve power so essential in her arduous 

duties. BOVININE exactly meets this want, and by its occasional use she 
will find herself greatly strengthened and invigorated. 





On sale at all Chemists and Drug Stores. 


























& BDulumn Sashions 


New Catalogue for Autumn and 
Winter wear. Send for free copy. 


MONTHLY 
ACCOUNT 


can be opened 














without extra 
charge— 10/- 
deposit and 
i0/- monthly. 
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THE “BUCKLEY.” 


A Coat in Velour, Half-lined 
Artifici:l Silk Brocade. 
Smart gathered coll«r edged. 
In Grey, Beaver, Nut Brown, 
Nigger and Navy, Sizes 
S.W., W., O.S, Price 77/6 








QD nett mre re nena ; 








The “ LANGHOLM. 

Attractive Velour Coat: 
trimmed Coney and Silk 
Embroidery. Ia Fawn, 
Mole, Nigger and Nut 
Brown Price & Qne. 


= ESE” EERO ea an ere 

THE “ KINETON.’ 
Blanket Velour Coa! 
gathered collar in Coney. 
Trimmed self-coloured 





A design in Velour, invisible pockets 
in the side panels. Collar and cuffs 
of Beaver or Mole Coney. Half lined 
with Flora! Broche. In Fawn Beaver, 
Tan, Grey, Mole and Navy. Sizes 








floss. In Fawa, Nut ; 8. P 6 Gns. 
Brown, Nigger and Navy. Ae Bes = - 
Price 94/6 
we “CICELY” | The NLS.A. have rye «IMPERIAL. 


Another of our becoming 


. led / 
Bonnets. full velvet brim been appointed to NSA. Bonnet modell 
with Twist of Silk or Vel on fine straw frame, spec 


vet. The advantage of our supply $s T A T £ iallyde igned for this style 


4 » d with vel 
chapesthey canatwaye be = REGISTERED UNI. Set, “tutl square’ water 


renovated Price 13/11 roofed veil. Price 10/11 
Postage 9d FORMS. . hostage 9d 


Nurses’ Supply Association , .,.,... 
‘335" 26 IMPERIAL BUILDINGS, ** "#* 


REQUIRE- 


NEW BRIDGE STREET, E.C.4 wens. 
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THE 
COLLEGE OF NURSING. 


East Laneashire. 


? 


\ very successful gathering was held at the Man 
chester Royal Infirmary to bid farewell to Miss Sheriff 


MacGregor Phe 
by Nurses Hodson 
tation by Nurse Henry 


iutifully rendered 
Prime, and 


reception at an 


musical items were be 
Ccrnes 


alter 


} 


Green and 


the 


reci- 


open 





meeting, with Mr. Hazell in the chair, Mr. Comyns 

Berkeley gave very interesting account of the work of 

the College and its futur p ts Miss Sheriff 

MacGregor then spoke on the ideals which the Colleg 

stood for, and urged the bene f co-operation unde1 

the College as the eans ol keeping together ind all 
orking for the me objects and idea 


ROYAL HANTS. HOSPITAL. 




















Ihe reunion on Saturday to celebrate the 187th anni 
versary of the foundation of the hospital was a very 
happy occasion and _ largely ittended Long vefore 
3.30 p.m. the chapel wa t vert ng with friends 
and subscri s Phe Bishoy hed i ser n 
the psv« fPical aspect t hea 1g | te l presentation 
wa de by the Ear Northbrool Pre ent of 
Gover I ( be tiful iN ntaining Ss ol 
Subscribers t testir lis Carpentet! 
furnet A. RR«A vh muc t | eret of a S 
retiring short! The boo ti s the names « any 
friends in Winchester d the neig! rhood luding 
those who have known r and he endid work fro1 
her appointment as matron in 1904 

Mr. Warner (late Chairman, Board of Managem 
spoke warmly appreci of her work, and his is 
were received with great enthusias! lea Visits 
to the wards ended a very happy after: n Che dinnet 
in the evening was attended by the matron and the 
whole nursing staff, past sisters irses, the pa 
numbering in all about 150 I \ sel 1 the matro1 
with a beautiful oak bedstead, fully equipped, as a slight 
sign of love and affection for one who has been a strong 
guide and friend to all Ihe thanksgiving service or 
old patients is held Sund hen tl preache 
vas Canon Cyril Hepl 


LECTURES tOR MIDWIVES. 

The excellent lectures arranged for the C« 
struction to Midwifery Tea October 
include three which are 


urse of In- 


hers 29th-3 lst 


open to all midwives on payment 


f 2s. each—Rashes of Infants (Dr. Sequeira), October 
29th, 5 p.m.; Infant Hygiene, Ancient and Modern (Dr 
Waller), October 30th, 7.30 p.m.; and Puerperal Sepsis 
(Mr- Farquar Murray), October 3lst, 2.30 } Wis« 
midwives will avail themselves of the opportunity for 


acquiring up-to-date knowledge at so small a cost 





THE NURSE’S OPPORTUNITY. 
We would refer 


Waverley Be 
of this 


our 1dvertisements of the 
pages 1008-9 
Medical Dik 
System cf 
too 
but 


nurses 


readers to the 
Ltd 
connection 
tionary Millicent 
Nursing These two publications are probably 
well known for us to make special reference to them 
the offer which the making to 
to receive these volumes on four days approval, gives an 
opportunity which should not be the forms 
attached to the advertisem« information 
necessary 


which 
with 


Ashdown’'s Complete 


*k Co appear on 


issue, in Black's 


and 


company S now 


missed, and 


Zive all the 


nis 


The Royal Northern Hospital always does thing 
well, and the fine concert at the Aeolian Hall last week 
was no exception With artistes like Levinskaya, 
Daisy Kennedy, Beatrice Harrison, Miroslav and others, 


it. was a great musical 
have benefited in 


treat, and we hope the funds 


proportion 


The Minister of Health is about to make regulations 
for the purpose of preventing infection from the 
employment in and about farms, tc., of persons 


dairi & Gu 
Sufiering from pulmonary tuberculosis. 
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EVERYTHING 


showrooms of the 


FOR BABY. 


The new Treasure Cot Co Lee, at 


103, Oxford Street, are replete with everything required 
for mother and baby As a shopping centre it Is unique 

and ladies will find displayed therein so many dainty 
and useful articles that a visit will be well repaid rhe 


lreasure Cot is, we believe, the most popular on the mar- 








ket, and over 10,000 were sold last vear They are made 
in various designs and beautifully draped rhe Treasure 
Cribs are : i xquisite desig ind tinish, and 
Patent $ S g S special feature Phe 
epart it r clot for babe nd f children up t 
eal I | f ind sl ry large a 
\ 1 stock 1 I d attract 
\t t present there a spe w of ou 
re ts s ble iutul in ter ] Dre ure 
| £ 1 W Dal in a ise hi elf safely 
pI $ comfort to mothers and nurses It is 
t f th in the summer It folds 
p and takes very little roon 
t tore The rotary chair 


at delight to the small 
child; it revolves round the 
platform at the will of the 
hild it has 





et round the ible 
ittached Patterns « ti 
h ning DbaD\ clothes may 
be had for those who wish 
to make baby’s own clothes 
\ visit to this Mecca of baby 
Ie land will well repay any of 


ir readers, but if impossible 
to call any who write to the 
lreasure Cot Co. for one oft 
their beautifully illustrated 
catalogues will receive it fre¢ 
opt 


RSING TIN 





in a plain env 


p> 2 tioning the Nt 


SWIMMING COMPETITION. 


On Wednesday last week over 200 people met at Balham 
Baths to see the first competition of St. James’ Hospital 
Nurses’ Swimming Club Among matrons present were 
those Westminster and Paddington rhe winning 
teams Bart's (2) University Diving 

niversity ; (2) Bart’s; (3) St. Mary’s, Padding 
James’ rhe prizes were presented by Miss 
(Matron, St. James’ Hospital, and President 


on men 


from 
were (1 
petition (1) ( 
ton; (4) St 

Todd, R.R.¢ 
of the Club 


com 


In our report of Highgate Reunion Miss O'Leary 
should have been described as trained at St. Thomas’s 
and Night-Superintendent at Highgate Hospital 
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ANSWERS TO CORRESPONDENTS 


Questions asking advice on legal, charitable, employment, 
and nursing matters ave answered free of charge in this 
column, if accompanied by the coupon below and by the full 
mame and address of the writer. Answers by post 2s. 6d. 
and |s. (see coupon). 

Professional Cards (B.M.H.).—These are 
the name in the centre of the card and Trained (or 
State Registered) Nurse and Certified Midwife ’’ under- 
neath. The address should be printed in the left hand 
corner of the card 


printed with 


Parliamentary Franchise (G.L.)..-You are not eligible 
for a service vote because you live in the same house as 
your employer; probationers are held to be employed by 
the Board of Management 

Dispensing Chemist (M.C.).—-You could not get a post 
as dispenser in a hospital unless you had finished your 


training. You could write to the School of Women 
Pharmacists, Gordon Hall, Gordon Square, London, 
W.C.1 You might offer your services in a_ hospital 


or to a chemist and gain experience on mutual terms 


Change of Name (M.F.)—-A change of name must be 
entered by Deed Poll at the High Court of Justice, London 
If you live in the country you had better get a solicitor 
to arrange the matter for you 


Male Nurses’ Association (L.F.).—-The following may be 
of interest to you Male Nurses’ Association, 29, York 
Street, Baker Street, W.1; Male and Female (Temperance) 
Association, 24, Nottingham Street, W.1 Male Nurses 
Cavendish Temperance Corporation Ltd 43, New 
Cavendish Street, W.1; Male Nurses (Temperance) Co- 
operation, Ltd., 8, Hinde Street, W.; Male and Female 
Nurses (The Co-operation of Temperance), 60, Weymouth 
Street, Portland Place, W.1., all of which are in London 


Hospitals for Rheumatie Patients (L.S.). 
may be of use Alexandra Bromo-lodine Hospital, 
Woodhall Spa, Lincs.; Bellott’s Hospital, Beau Street 
Bath; Royal Mineral Water Hospital, Bath; Devonshire 
Hospital, Buxton; Royal Northern Sea-Bathing Infirmary, 
Scarborough; St. John’s Brine Baths Hospital, Droit- 
wich; Warneford, Leamington and South Warwickshire 
Hospital, Radford Road, Leamington 


The following 


APPOINTMENTS. 


Matrons. 


Bisnop, Miss AuGcusta M., Matron, Walsall General 
Hospital 
rrained at King’s College Hospital 
Hospital, Sheffield 
Horne, Miss A. M. F., Matron, War Memorial Cottage 
Hospital, Newton-in-Makerfield, Lancs 
Trained at General Hospital, Middlesbrough, Yorks. ; 
Ray and Electrical Training, South Devon and East 
Cornwall Hospital, Plymouth. Sister in Charge, 
Surgical Military Flat and Theatre, Kent and Canter- 
bury Hospital; Matron, Bovey Tracey and District 
Hospital; Matron, Ashburton Hospital; Theatre 
Sister, Ministry of Pensions Hospital, Highbury, 
Birmingham; Sister and Deputy Matron, Brixham; 
Sister in Charge, District Nurses’ Home, Folkestone; 
Theatre Sister, Women’s Surgical Ward, Sister and 
Deputy Matron, A.V. Hospital, Dover 
FILLINGHAM, Miss M., Matron, Mauldeth Northern 
Counties’ Hospital for Incurables, Manchester. 
Trained at Sheffield Royal Hospital and Hospital for 
Women, Shaw Street, Liverpool (Sister). Nurse 
Matron, Liverpool Skin Hospital; Dispensary Sister, 
Home for Incurables, Upper Parliament Street, 
Liverpool 
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COUPON FOR FREE ADVICE IN OUR COLUMNS, 
Legal, Charity, Nursing, Travel, Employment. 


Answers by post— Legal, 2s. 6d.; other questions 1s. and 
stamped envelope. 


Matron Jessop 





Jones, Miss Littan CAROLINE ANN, Matron, Quantock 
Lodge Sanatorium. 
Trained at General Hospital, Tunbridge Weils. Matron, 
Westmorland Sanatorium Grange-over-Sands 
Matron, Shepton Mallet Sanatorium. 


Morris, Miss FLORENCE, Matron, York City Mental 
Hospital 
[rained at Royal Infirmary, Gloucester, and The 


Retreat, York. Matron and Housekeeper, Throxenby 
Hall, Scarborough; Assistant Matron, The Retreat 
York; Assistant Matron, Bangour Village Mental 
Hospital, Edinburgh 
Witiiams, R.R.C., Miss $ 
Hospital, Brighton 
Trained at Bristol General 
Croydon General Hospital 
Matron, Royal Victoria 
[yne; Served in Hospital in 
during War; R.R.C. (first 
Despatches; Assistant Matron, 
Infirmary, Newcastle; Matron, 
Sanatorium, North Cheam 
Sisters. 
Marjorie, Private 
Home, Oxford. 
Trained at Tonbridge Infirmary 
certificate Member, College of Nursing S.R.N. 
E.uiott, Miss A. E Sister, Children’s Ward, North 
Staffordshire Infirmary, Stoke-on-Trent 
rained at Royal Liverpool Children’s 
Heswall, Cheshire, and Royal Infirmary 
Holiday Ward and Night Sister, Royal 
Children’s Hospital, Pendlebury 
MILBURN, Miss M. VERA, Ward Sister 
South Shields 
[rained at Wingrove Hospital, Newcastle-on-Tyne 
C.M.B. Cert Staff Nurse, Nursing and Midwifery 
SmiTH, Miss Lucy, Assistant Superintendent Nurse and 
Tutor-Sister, Harton P.L. Institution 
[rained at West Bromwich Infirmary 


Matron, Royal Sussex County 


Hospital. Night Sister, 
Home Sister and Assistant 
Infirmary, Newcastle-on- 
Alexandria as Matron 
and mentioned in 

Royal Victoria 
Croydon Borough 
surrey 


class 


BaLpwin, Muss Nurse, Acland 
Nursing 


(Sister); .C.M.B 


Hospital, 
Sheffield 
Manchester 


Harton Hospital 


Sister and 


Night Superintendent, Health and Tuberculosis 
Visitor, Head Nurse, Army Staff Nurse, Charge Sister 
Night Sister, and Home Sister,*Relief Assistant 


Matron and Night Superintendent, Home Sister and 
Housekeeping Sister 
Public Health. 

Cropper, Miss Ipa H., School Nurse, County Borough 

of Barnsley Education Committee. 
Trained at City of London Infirmary, Lower Clapton 

Previously done School, General Health, Visiting 
and Midwifery Inspections. 








MARRIAGE. 
Miss Wall, who was nursing for many years at Scar- 
borough Infirmary, was married to Mr. Cyril Longshaw 
on October 8th. 





RESIGNATION, 

Miss Clements, matron at the Kingston Victoria Hospi- 
tal, has resigned after six years’ service. She came to the 
Victoria Hospital from the Great Northern Hospital, and 
has proved a most capable matron. She is an excellent 
organiser and a skilful nurse, a competent radiographer, 
and has done most of the x-ray work required at the hospi- 
tal, to the satisfaction of the doctors 





DEATH. 
We regret to report the death of Nurse Jemima Kenny, 
aged 21 years, at Sir Patrick Dunn’s Hospital, Dublin, 
on October 15th. 





POST-PAID SUBSCRIPTION 
INLAND AND FOREIGN 
Three Months, 2/2; Six Months, 4/4; Twelve 
Months, 8/8. Orders should be addressed tw 
The Manager, THE NURSING TIMES, 
St. Martin's Street, London, WC 2 


RATES, 
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x B GOOD PIANIST 
| ecome a GO 
on 
, “ “ P, * ” 
ds Without Constant ractising. 
tal Make up you ni to learn to play the piano this 
2 winter—or if you can play already, decide to improve 
l your standard of performance beyond all recognition. 
1€ Ps : . 
by In a few shori months my postal system of Pianoforte 
it? Playing will co more for you than years of ordinary 
tal teaching or “ practising.” Fascinating, easy, and i 
; expensive, it will quickly bring you the delight of perfect 
t accomplishment—just as it has to thousands of men and 
) women of ail ages in every part of the world. 
: Start NOW, with the long Winter months before you— 
we the best possible time. When Spring comes again you THE 
may easily have fulfilled one of your dearest ambitions, 
mn : } J 
nae My System employs mo apparatus and no specially ecg GUARANTEED 
; music and dispenses entirely with all the drudgery 0 
aie constant practising and scales. Send to-day for tull DISINFECTANT. 
" particulars. (See free book offer below.) 
- , - KEROL appeals strongly to the Nurs- 
grom Hrain to Keyboard ing Profession as it is the Disinfectant 
which combines all the properties which 
nd Macdonald Smit ¢ P.a ° zo to the making of an ideal preparation. 
Renitte S ing 4 & & prer 
B Many eminent musicians, includ o\ ¥, Jt is perfectly uniform in composition, 
‘ ~ Ryd cr mg so each drop of it has the same high 
\. recommended my Syster value. Hence itis not necessary to shake 
rth the Original the bottle 7 
Postal System ie ttle 
tal 18,000 7 KEROL has been shown to be practic- 
ld _— ally non-poisonous (Medica! Times, June 
ter Pupils “Light on Pianoforte Playing’ 27, 1908), so it can be used with perfect 
of all fully il ieee Deals with ak - safety in Midwifery work and for general 
tal / culties of both pianist and learner, and explains i. disinfection 
F how Iteach my System by a series of Postal : . : 

Lessons. When applying, please do not omit to state whether ; It is non-corrosive and leaves no per- 
me a moderate or an advanced player or, if a beginner, whether ! Manent stain on fabrics, and it does not 
ry you can or cannot play at sight a simple hymn tune : roughen the hands, but leaves them ina 
and ¥. MACDONALD SMITH, 19a, Bloomsbury Square, London, W.C.1 perfectly smooth and soft condition 

j KEROL does not depend on oxygen 
ind for its high germicidal value, so it does 3 3 
OSIS not lose its disinfecting properties in the 
ter presence of the morbid organic matter 
ant which is always associated with the 
and organisms it is necessary to destroy. 
Unlike perchlorideof mercury KEROL 
4 can be used in conjunction with soap, 
ugh a which is an extremely important point. ! 
‘ These properties make KEROL : . 
re 44 & 73 the one preparation which can be 
anG Canist used with perfect safety and confi 
NN zanisters Z dence wherever the use of either 
WN from : a disinfectant or an antiseptic is 
indicated. 
! Grocers, 
cal te KEROL IS USED IN THOUSANDS 
aw ere, OF HOSPITALS, INSTITUTIONS, 
SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 
spi- Kerol and Kerol Specialities 
the can be obtained from ali Chem- 
and ists, Stoves, etc. The manufac- 
lent Cleans turers will be pleased to send on 
her, samples of Kerol, Kerol Toilet 
spi- MARBLE, 5 : Soap, and Totlet Lano Kerol, 
= together with literature, to any 
MOSAIC, TILE FLOORS 3 ee 
* on vecetpt of professtonal card, 
~ 
a. KITCHEN UTENSILS, etc. an 
lin , KEROL LTD. 
Supplied in 1 and 2 ewt. Barrels 4 (Successors to Quibell Bros., Ltd), 
pp t arreis 
an to Hospitals at special terms. 3 111, Castlegate, 
NEWARK. 
GOSPO, Ltd., 
33, Waterloo Road, London, S.E. 1 
2 
it Is well to mention “The Nursing Times” when answering its Advertisements. 
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Medical opinion 1s agreed that CLEAN milk is the best 
food for Babies and Infants. 


But how often IS milk clean ? 


SPECIAL TERMS 


to HOSPITALS Everybody, especially you who read this, knows the 
et AMEFANT _ Sdeense des coe ae UMLKAL. i ce oe, 
AE SACRE hal eee ane ee te Gehes ot teem eres does 
eT EG: ss". “Seleekis de cee der orsehoe Beto cke tacos 


carrying bacteria are not there. What you have is just pure 
full cream milk. There can be nothing better. 


Obtainable from all Chemists 
3 pint size ... me 1/5 6 pint size 





31, ST. PETERSBURG PLACE, 


LONDON, W.2 


Produced and packed in Devon (England), by MILKAL, Lid., 





WRITE FOR 
DESCRIPTIVE 


BOOKLET and 
FREE SAMPLE 


29 


London and Devonshire 
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THE JOURNAL OF MIDWIFERY 


| A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 








POSTURE 


N the British Medical Journal for September 
I 27th there is an interesting article by Henry 
Corby, M.D., upon “ Prolonged Rest in the 
Horizontal Position a Fertile Cause of Puerperal 


Sepsis ;” he says : 


As I was anxious to know whether the poor in 
the slums of the city were still adopting the same 
methods as they did when I was a visiting physi- 
cian to the Maternity Hospital, Cork, | questioned 
the present matron, who is a trained obstetric 
nurse, and as such had a good practice of her own 
prior to obtaining her present appointment nearly 
ten years ago. I elicited from her some very 
interesting and important information. She tells 
me that the average time extern patients remain 
in bed is four or five days, and she gave me the 
history of 16 of these patients who were still 
under the care of the nurses when she was speaking 
to me... Five of them remained in bed till the 
fifth day only, but the other eleven considered that 
time too long and they got up on the third day. 
On the third day when the nurses called to attend 


the eleven they found one of them washing a tub, 


of clothes, another was scrubbing the: floor, and 
another had gone to town, probably to bring 
home the marketing. And yet amongst the extern 
patients there was only one case of sepsis during 
the ten years the matron had been connected 
with the Maternity. On the other hand, within 
the same period amongst the intern patients, 
who are much fewer in number, there were three 
cases of puerperal sepsis. All three were half 
sitting up during micturition and defecation 
and one of the three sat up fully the third and 
every day afterwards, and she recovered. The 
other two did not sit up fully any day, and both 
died. Had the prone position nothing to say 
to the development and continuation of the sepsis 
in these cases ? 

At the end of the first stage the rush of the 
liquor amnii tends to flush out all bacteria that 
may be present. During the second stage the 
downward passage of the child’s body tends to 
brush them out firmly. The expulsion of the 
secundines produces a similar result, and then 
the after-bleeding helps to complete the work. 


If the puerperal woman were left to her own 
devices surely she would wholly or partially 
sit up when micturating or giving the breast 
to the child, and I asked myself, could Dame 
Nature, so careful in other respects, be so negligent 
of the puerperal patient as constantly to subject 
her to the risk of becoming a chronic invalid 
solely because she had fulfilled the high function 


into the genital tract, we may 


IN LABOUR. 


of propagating thi Further thinking 
led me to a solution of the problem. Here it is 
the first day of the puerperium the walls of the 
uterus are nearly two inches thick, and the fundus 
is five inches above the symphysis pubis. Con- 
sequently at this time we are dealing with a very 
bulky organ which is resting on the false pelvis 
and on the brim of the true pelvis. Even on the 
ninth day, the day on which many ladies get 
up, it is so comparatively large that the fundus 
the symphysis, and even 


species 


is still an inch abov 
when the uterus becomes a pelvic organ it must for 
some time be getting surrounding support. Clearly, 
then, during a very great part of the puerperal 
period there is no need for the suspensory liga- 
ments to exercise their normal functions, and they 
can well afford to wait till they will have contracted 
sufficiently to enable them to do their work 
efficiently 

Judging from the energetic measures taken by 
Nature during and soon after labour to get rid of 
any noxious bacteria that may have found entrance 
assume that an 
important function of the lochia is to wash out 
any debris that may have remained in the uterus 
after labour is ended, and we know that a piece 
of the membranes might be left behind unnoticed 
and, even though small, large enough to form 
pabulum for a whole colony of bacteria and a 
suitable nidus from which they could lay siege to 
the adjoining tissues. It would be almost an 
insult to intelligence to ask whether the bit of 
membrane would be more readily removed by 
the lochia when the patient is sitting up or in the 
prone position. Another function of the lochia 
is to flood out any pathogenic bacteria which may 
have gained entrance to the vagina or uterus, and the 
same remarks with regard to position apply to this. 
But this is not all. The dorsal decubitus causes 
the lochia to stagnate inf pocls in both the uterus 
and vagina, thus forming veritable forcing beds 
for the breeding of noxious bacteria. Further- 
more, the lochia retained in the uterus, acting as 
a foreign body, interferes with adequate involution, 
leaving the cavity larger with freer entrance for 
the bacteria; owing to this subinvolution the 
uterine vessels and lymphatics are not adequately 
compressed by the muscular fibres, and the 
bacteria or their toxins can all the more readily 
get into the general circulation. Once puerperal 
sepsis develops this state of affairs tends to 
accentuate matters. For years past | 
have been instructing my patients to sit up at 
stated intervals in bed, with, as I believe, good 
practical results. 


some 
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MATERNAL MORTALITY AND HOW TO 
reported recently the speeches made at the 
Conference on the reduction of maternal morr 
6th An interesting discussion followed, centring, at 
Dr. Fairbairn’s suggestion, round ‘“‘ minor but no doubt 
all, he added, were agreed that legislation was needed 
Miss Olive Haydon considered that teachers should 
care meant in its widest sense so that they might be able 
later to make a rigid selection of cases that could be dealt 
that behind the general practitioner to whom a patient 
might be referred there should be the obstetric specialist, 
Miss Rosalind Paget wished post-mortem examinations 
could be held on every woman—rich or poor—who died 
case could be present; also that it should be a penal 
offence for anyone not a doctor or midwife to examine 
card it should be stated who had actually delivered the 
woman. The well-trained, educated woman should be 
spection by whole-time, well-trained inspectors well 
equipped mentally and personally for their particular 
(church or registry office) a paper was given to the hus 
band with simple directions as to how he could help to 
Mrs. Milligan thought the education of husbands might 
be extended to the right care of their wives during preg- 
Miss Wilmshurst urged the necessity of greater co-opera 
tion between the medical student and the nurse. They 
Many women's lives were imperilled by the lack of suffi- 
cient knowledge on the part of the students who were 
the newer students should always be accompanied by 
one with longer training and experience. 
was done outside London. Now that so much midwifery 
had passed into the hands of midwives he wondered how 
several women doctors who from lack of work had been 
obliged to take any other occupation that could be pro- 
available. There could only be gradual evolution, not a 
great revolution with regard to the importance of ante- 
Dr. Macrory (who mentioned that she spoke individually 
not officially) agreed with the importance of a: post- 
died in childbirth; as matters stood at present, reasoned 
patient persuasion might be used with husbands so as to 
was an adequate number of beds in lying-in homes there 
would always remain a number of women to whom it was 
it would be well to provide sterile gowns, pads, etc., for 
the confinement and puerperium. Those appointed to 
obtained experience under good obstetricians. The 
newly qualified might go round the country areas with 
Miss Elsie Hall considered the problem of ante-natal 
care for every woman was the crux of the whole question 
trained midwife; she in her turn rightly desired the best 
of inspectors and inspection 
midwives should also be trained nurses. They knew the 
routine of asepsis and were thus able to prepare for a 
thus less probability of infection 
Dr. Fairbairn, in reply to Councillor Wells (who sug- 


REDUCE IT. 
w 
tality at the Society of Arts, London, on Octobe 

very important ” matters dealt with by the speakers; 
spare no effort in teaching their pupils what ante-natal 
with by them alone. Another important point was 
easily available. 
n childbirth, and that the doctor who had attended the 
a woman internally; and that on the notification of birth’s 
encouraged to practise, but she looked for the best in- 
work. She would like to know that at every wedding 
take care of his wife's health. 
nancy 
were co-workers. The nurse was not a “ handy woman.”’ 
responsible for the confinement, and she suggested that 

Dr. Scurfield said that practically no ante-natal work 
male practitioners were to become expert! He knew 
cured. Neither were there enough ante-natal clinics 
natal care and the real necessity for it. 
mortem examination (and by experts) on women who had 
obtain their consent more frequently. While the ideal 
difficult or impossible to leave home; for such cases 
ante-natal clinics should furnish proof that they had 
those more highly skilled 
Everyone was agreed on the importance of the well- 

Miss Sparkes (Middlesex Hospital) thought all practising 
confinement as for a major operation, and there was 
gested that a sub-committee should be set up to represent 
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the case to the Ministry of Health), said it was not likely 
to serve any useful purpose at the moment. Many 
helpful suggestions and ideas had been put forward by 
the various speakers and each should focus in their own 
ways towards securing co-operation with others. He 
wou!d like to emphasise the need for pathological facilities 
when post-mortem examinations were made, and that full 
investigation of every case of puerperal sepsis from the 
commencement of infection and when death did not occur 
should also be undertaken 


MY LAST SUNDAY ON DISTRICT. 
WING to family troubles I had to give up my 
O beloved district, where I had worked for over 
ten vears. My last Sunday I shall not forget 
soon 

I had hoped to go to 8 a.m. service at my favourite 
church two miles away, then get my morning work done— 
two maternity cases—and spend the rest of the day, till 
the second visit, with friends. 

At 6 a.m. a midwifery call; I hurriedly scrambled into 
my clothes and got to the house, which was a very poor 
one. I only had five minutes to make any preparation 
for the httle stranger, and very soon mother and baby 
were comfortable, and I was after all able to go to service. 

After breakfast I started to see my other two cases, 
and when I arrived at the second one she informed me 
that Mrs. B., who lived in the same road, and whose 
confinement was due, had sent a message for me. On 
arriving 1 found Mrs. B. in the early stages of labour, 
having weak pains at fairly long intervals. Having 
given an enema and waited tovsee if the pains improved 
after it, I left her, giving her the address of my friends. 

It was about 3 p.m. when Mr. B. came there for me, 
and when I got to the case I knew I should not be warted 
for three or four hours, but did not like to leave Mrs. B. 
as she was nervous. It was nearly eight when Baby B. 
put in his appearance, and when [ had finished there I 
faced my two evening visits—Mrs. F., whose third day 
it was (it was also her first baby), and Mrs. W., my case 
of that morning. Mrs. F., being on my way to Mrs. W., 
and it being too late to go over the same ground twice, 
I visited her first. On leaving her I had to pass my own 
house, and was just calling to see if there were any messages 
when a man came up on a bicycle requesting me to go to 
Mrs. L.—two miles back over the road I had just travelled! 

So poor Mrs. W. never got her second visit that day. 
Master L. arrived about 10.45 p.m., and at midnight I, 
a very weary nurse, got up on my bicycle to ride home, 
Only a few yards from the house the bicycle chain broke, 
and footsore and tired I had to walk the whole way home, 
And so ended my last Sunday as a district nurse.—S.L, 


MECHANICS OF SUCKLING. 
A. MacGibbon, in the B.M.J., writes :-— 
May I state that the tongue does take part in the act of 


' ¥ ¢ 


suckling. In suckling the orbicularis oris muscle grips 
the first curve of the breast where are the ampulla. The 
milk is squeezed into the ducts of the teat, which, being 
erectile, is distended and elongated, and lies between 
the tongue and the hard palate. The final action is 
compression of the ducts by the tongue against the hard 
palate and the ejection of the milk on to the posterior 
third of the tongue, where it is automatically swallowed. 
The protrusion of the tongue occurs just before suckling, 
and is done to drag the teat or nipple into the mouth, 
where it is grasped. The buccinators, which are used 
forcibly in true suction, are only rendered tense to act as 
fixation points for the powerfully acting orbicularis. 
Where the buccinator is used for suction, as in bottle-fed 
babies, the extreme contraction compresses the delicate 
jaws and causes deformity. This is one of the chief 
causes of jaw deformity. 
G.L.I. HOSPITAL. 

A dance will be held at the hospital on Tuesday, Novem- 
ber 4th, from 8.30 to 12 p.m. Admission 2s. 6d. (inclu- 
sive). Nurses urged to come and bring a friend and 
spend a jolly evening. Tickets from matron. 











